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AMERTOA 


Shining Symbol 
of a Bright Future! 


This gleaming, golden bar is the proud insignia of a newly 
commissioned 2nd Lieutenant in the Women’s Medical 
Specialist Corps. The bright future this shining symbol 
represents may be yours—if you are a qualified physical 
therapist. 


Your future will be filled with opportunities. As a com- 
missioned officer, you will work closely with medical 
officers who recognize and acknowledge the physical 
therapist's specialized training and ability. And you will 
find your work tremendously gratifying, because you will 
be serving young men who have been injured in the 
service of their country and desperately need your skilled 
hands. 


You will receive officer's pay, benefits and allowances, 
the social prestige accorded your position, and many 
other benefits. Your assignments will afford every oppor- 
tunity to travel; for an interesting and varied social life 
with unequalled recreational facilities. 


An interesting, important and complete career can be 
yours, as a Physical Therapist in the Women’s Medical 
Specialist Corps. 


p\CAL SPE¢ 
we tay 
FS 


Appointments as 2nd Lt, Let TA. 
and Capt. are available. For com- 
plete details about how to obtain 
your commission, write to: The 
Surgeon General, United States 
Army, Washington 25, D.C. 


U.S. ARMY 
MEDICAL SERVICE 
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Physical Therapists 


Ask Your Orthopedic Appliance or Brace Maker 


about 


The famous “Miracle Material” 


that outwears leather! 


FOR BRACES THAT WEAR LONGER 


* NEOLITE is not leather . . . not plastic . . . not rubber . . . not 
an imitation of anything. It is an entirely new prod- 


uct of scientific achievement. 
* NEOLITE has been Proven by Performance. 
* NEOLITE is: 


* Non Toxic * Water Proof 


© Mildew Proof Water Repellent 
© Net aivenesly * Can be Skived, 


affected by change Scored and Sewn 
of temperature * Uniform in thickness 


For Information Write: 


Laufer & Cs. 


461 FOURTH AVENUE, NEW YORK 16, N. Y. 


*NEOLITE, and Elastomer-Resin Blend. T.M.—The Goodyear Tire and Rubber Company, Akron, 
Ohio. *NEOLITE Converted and Distributed by the Barash Company, Inc., New York. 
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ABIDING VALUES 


There are some things that take on added value as time 
goes by — regardless of first cost. Such is the Hyfrecator. 
So many doctors have told us that it is “The handiest little 
device I ever had in my office.’ It performs so many usefui 
jobs simply and satisfactorily. Over 80,000 doctors are 
proving this in everyday practice. The Hyfrecator is so 
inexpensive, too. Let us tell you all about it — you, too, 
can use it to advantage dozens of times every month. 
What for? It’s too long a story to tell here — write for 
complete information. Free. 


: Write now for descriptive literature HYFRECATOR 
THE BIRTCHER NAME Path 
| CORPORATION 
4371 Valley Bivd. ADDRESS. 
+ Los Angeles 32, Calif. CITY ZONE STATE 


THREE-MONTH POSTGRADUATE 
COURSE IN CEREBRAL PALSY 


(limited at this time to qualified physicians, 
physical and occupational therapists) 


Dates: September 22 - December 12, 1952 


A professional statement m pletion will be 


granted by Columbia University upon satisfactory 


mpielion the three-month course 


A list of available sources for study scholarships 
which include living stipend will be 
sent upon request 


Sponsored by 
THE COORDINATING COUNCIL FOR CEREBRAL PALSY 


THE KABAT-KAISER INSTITUTE 
At Vallejo, California 


Announces 
THREE MONTHS’ POSTGRADUATE 
COURSES FOR PHYSICAL THERAPISTS 
IN TECHNICS OF NEUROMUSCULAR 
REEDUCATION 


Physical therapists must be members of the Amer- 
ican Physical Therapy Association, members of the 
American Registry of Physical Therapists, or qual- 
ihed foreign physical therapists 


Courses start October Ist, January Ist, 
April Ist, and July Ist 


Number of students accepted is limited. Certificate 
given upon successful completion of the course 


TUITION: $150 


Applicants should communicate with: 


Margaret Knott, Chief Physical Therapist 
Kabat-Kaiser Institute 
Vallejo, California 


IN NEW YORK CITy, INC 
In ¢ Peration with 
COLLEGE OF PHYSICIANS AND SURGEONS, 
fi COLUMBIA UNIVERSITY 
2 
. and the various diagnostic and treatment 
4 centers of Greater New York 
For full information write 
Miss Marcuerire Executive Director 
Coordinating Council for Cerebral Palsy 
70 Park Avenue, New York 17, New York 
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DANIEL INSTITUTE, INC. 
for Prosthetic Service and Rehabilitation 


For Physicians and Graduate Physical Therapists 
A Five-week Course in Prosthetic Service 
Beginning Oct. 1, Nov. 15, 1952, Jan. 15, 

Mar. 1, Apr. 15, June 1, 1953. 
Course for Physicians, Oct. 1. 


Instruction will include: Limb prescription and 
WHY; measurements, taking casts, fittings, align- 
ment, evaluation; balance and gait training; arm 
training. and devices including control harness. 

Discussion of materials—plastic, willow, metal, 
leather; types of sockets—slip, suction, conven- 
tional soft and hard sockets; new developments 
of the National Research Council. 


Tuition $125—6 text books furnished. 

Applicants must be physicians or members of the 
American Physical Therapy Association or senior 
registrants of the American Registry of Physical 
Therapists. Graduates of approved foreign physical 
therapy schools will be considered. 

For application blanks write: 


Earle H. Daniel, Director 
Daniel Institute, Inc. 
619-621 W. Broward Blvd. 
Ft. Lauderdale, Florida 


Georgia Warm Springs Foundation 


GRADUATE COURSE 

Physical Therapy and Occupational Therapy 

in the Care of Poliomyelitis 

This course is open to graduates of approved 
schools in physical therapy and occupational ther- 
apy. Such graduates must be members of the Amer- 
ican Physical Therapy Association and/or the 
American Registry of Physical Therapy Techni- 
cians, and Occupational Therapy Association. 

Tuition: None. For scholarship to cover trans- 
portation and maintenance, contact National Foun- 
dation for Infantile Paralysis, 120 Broadway, New 
York 5, New York. 

Entrance Dates: First Monday in January, 
April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation. 

Part Il. Particular emphasis and special 
training in functional testing and functional 
retraining. 

Each part lasts three months and only selected stu- 
dents who have completed Part I will be admitted 
to Part II. All students applying for Part I must be 
willing to remain through Part II if selected. 


For Information Write: 
Robert L. Bennett, M.D. 


gia Warm Sp F 
Warm Springs, Georgia 


a COMPLETE LINE 


of Equipment fer 


PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION: Progressive: Resistance 
Exercise Units, Walking Parallel Bars and 
Exercise Staircases of various deigns; Invalid 
Walkers; Posture Training Mirrog, single and 
triple; Stall Bars; Pulley Weighs; Shoulder 
Wheels; Shoulder Ladder; Supisator-Pronator; 
various types of Bicycle Exercisers; Restorator, 
a new device for active exercise of upper and 
lower extremities; Kanavel Tabk; Manuflex, 
with the new “Gym Kit” for aand therapy; 
Ankle exercisers; Quadriceps-Gatroenemius- 
Footdrop Boots; Foldaway Jim, a gymnasium 
for the office or patient's home; Sayre’s Head- 
slings, with or without scales to mesure amount 
of traction; Gymnasium Mats in various sizes, 
thicknesses and coverings; Crutches and Canes; 
Cerebral Palsy Equipment. 


PHYSICAL THERAPY: Whirlpsols for every 
use; Paraffin Baths; “Moistaire” Therapy 
Units; Hydrocollator Master Unis and Steam 
Packs; Shortwave Diathermy Unis, “Hanovia” 
and other makes; Galvanic-farade-sinusoidal 
Generators; Hanovia Ultraviolet Lamps; Heat 
Lamps and Bakers; Ultrasonic Geneators; Treat 
ment Tables; Timers. 


DIAGNOSTIC APPARATUS: Chionaximeters; 
Electromyographs; Dynamometers; Ergographs; 
Goniometers; Oscillometers ; Thermoguples 


TEXTBOOKS—of interest to the physical 


therapist. 


ALL your needs supplied 
by ONE reliable source. 


Send for your free copy of our new illus- 
trated Catalog No. 1052. Inquiries mvited. 


J.A.PRESTON 


175 FIFTH AVE.-NEW YORK 10,N.Y.- ORegon 4-9044 
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The patient exhibiting spastic paralysis presents 
to the physician and physical therapist a dual and 
challenging problem. He is not only incapable of 
performing a certain motor activity, but is also 
hampered with the exaggerated spinal stretch- 
reflex, that is, spasticity. This paper is not one of 
therapeutics, but a summary of many investigations 
that have been performed in the attempt to ex- 
plain the anatomical and physiological rationale 
tor spasticity 


Physiology 


Along chains of neurons “messages’’ are trans- 
mitted throughout the functioning body. Electri- 
cally speaking, the neuron is in a resting, thresh- 
old excitatory state. In response to an adequate 
stimulus the nerve impulse is propagated with an 
associated electrical change. Sufhcient stimulation 
results either in activity or inhibition of activity 
of the part innervated, that is, the muscle, gland 
or organ. While inhibition and excitation are 
antagonistic actions, in their opposition they are 
functionally cooperative. 

Sherrington divided inhibition and excitation 
each into two categories: peripheral and central. 
The results of peripheral inhibition and excitation 
can readily be seen in the autonomic nervous 


Staff, Physical Therapy School, Baruch Center of Physical Medicine 
and Rehabilitation. 
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Medical College of Virginia, Richmond. Condensation of a paper 
written for the course “Neuroanatomy” under Dr. Everett H. Inger 
soll in partial fulfillment of the requirements for the M.S. in Physical 
Therapy. Aided by a Teaching Fellowship from the National Founda 
tion fer Infantile Paralysis. 


system. For the most part, stimulation of the para- 
sympathetic system results in one response, whereas 
stimulation of the sympathetic system causes the 
opposite effect. There is an exchange of end- 
effects between the two separate and opposing 
divisions; thus, one cannot say that the parasympa- 
thetic is always inhibitory or that the sympathetic 
is entirely excitatory, or vice versa. However, any 
one particular end effect—whether diminution or 
augmentation of activity—is the result of stimula- 
tion of one division of the peripheral autonomic 
system. 

The role of inhibition and excitation in the 
somatic nervous system is not so easily explained. 
No one has found two sets of peripheral nerves 
for the control of skeletal muscles of vertebrates. 
For example, stimulation of the femoral nerve in 
man causes the extensor muscles of the knee to 
contract. There is no other nerve innervating the 
same muscles which, when stimulated, causes _re- 
laxation. Inhibition and excitation, therefore, must 
be controlled centrally, resulting in reciprocal in- 
nervation of normal coordinated movement. They 
act opposite in direction, but cooperatively in the 
resultant response. 

The question of what happens at the anterior 
horn cell to cause contraction on the one hand and 
relaxation on the other is still unsettled. Many 
theories, as cited by Fulton, have been advanced, 
but none have been proven to the general satisfac- 
tion of all investigators. Leaving the physiological 
explanation! of inhibition and excitation of nerve 
impulses in the somatic nervous system unsettled, 
we turn more to the anatomical explanation. 
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Anatomy 


The efferent pathways of the central nervous 
system are considered either pyramidal or extra- 
pyramidal. The first, as described by Mettler, is 
synonymous with corticospinal or cerebrospinal 
tract. It is composed of those fibers that travel in 
the medullary pyramids, not only those which 
originate in the pyramidal Betz cells, but also 
those of other origin. The nonpyramidals or extra- 
pyramidals are not confined to one specific tract, 
but include many fibers descending otherwise 
than through the pyramids. The pyramidal sys- 
tem is apparently entirely excitatory in function, 
whereas the extrapyramidal is evidently excitatory 
in some respects and inhibitory in others. The 
terms “central excitatory” and “‘facilitory’” path 
ways are often used interchangeably. If thought of 
differently, the pyramidals would be excitatory and 
the extrapyramidals (other than inhibitory) would 
be facilitory. To study inhibition and facilitation 
two methods have been used, namely, electrical or 
chemical stimulation, and ablation 


Inhibition 


Stimulation has been utilized by many investi- 
gators. As Rioch states, early investigators such as 
Bubnotf and Heidenhain (1881), Fano (1895) 
and Sherrington (1906) found that they could 
elicit a decrease or increase of tonic contraction 
by cortical stimulation. They did not fully explain 
the localization of stimuli necessary to elicit a 
response or the nature of the specific effect. Lack 
of subsequent literature suggests that there was a 
lapse of interest or investigation of this subject for 
a period of years. Then in 1936, Hines described 
a strip area in the monkey's cortex cephalic to 
motor area 4. This cortical band she called 4S, 
the stimulation of which caused a relaxation of 
tonic extension 

Dusser de Barenne and his co-workers did ex- 
tensive work with stimulation. In 1941 they re- 
ported on work with monkeys, in which they 
stimulated the motor cortex alone and then simul- 
taneously with stimulation of area 4S. The con- 
traction elicited by the former diminished or 
disappeared when 4S was stimulated also. They 
concluded that the inhibitory stimulus had a long 
latency, averaging about four minutes, and that 
the period of suppressor effect was of ionger dura- 
tion, for several minutes or more depending upon 
the strength of the stimulus. Dusser de Barenne 
and McCulloch also used the method of chemical 
stimulation by local strychninization of area 4S 
Using this simultaneously with electrical stimula- 
tion of area 4 they likewise demonstrated suppres- 
sion of activity. Other suppressor areas in animals 
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have been described, such as, 2S in the postcentral 
gyrus; 19S in the occipital lobe; 8S in the frontal 
cortex, and 24S on the medial surface in the gyrus 
cingult. 

Garol and Bucy and Magoun described in man 
an area similar to the strip 4S of lower ani- 
mals. Stimulation here yielded similar results of 
suppression. 

If stimulation of a suppressor area causes a 
decrease in activity, one might assume that re- 
moval of the same area would have the opposite 
effect. As the boundaries of the area are not pre- 
cise, it is difficult to obtain a clear-cut ablation. 
However, the importance of 4S in relation to 
areas 4 and 6 has been demonstrated by attempted 
separate ablation of such in animals. In general, 
the removal of the caudal part of area 4 or area 6 
caused some residual contralateral paralysis or 
paresis, but little or no spasticity. However, if the 
anterior part of area 4 (4S) was destroyed alone 
or in conjunction with 4 and or 6, not only was 
there paralysis or paresis but also signs of spas 
ticity, such as, clonus, hyperreflexia and hyper- 
tonicity. The spasticity was more severe in bilateral 
lesions in higher primates, and in the presence 
of additional subcortical injury. Therefore, we 
have cortical areas which, when stimulated, cause 
inhibition and the removal of which causes an ex- 
aggeration of spinal reflexes, that is, spasticity. 

To study the pathways of inhibition, various 
methods of destruction and stimulation have been 
employed. It was originally thought to be cortico- 
cortical, but Dusser de Barenne and his associates 
disproved that. A cut was made between 4 and 
iS and then 4S was stimulated. Suppression was 
obtained. Therefore, there must be cortico-sub- 
cortical connections. They made further study with 

physiological neuronography,” a method where 
strychnine is applied locally to the nervous system, 
and a “‘strychnine spike’ is emitted, which can be 
detected along a particular neuron. By applying 
strychnine locally to 4S, they traced the pathways 
and found ipsilateral connections, distributed in 
the reticular formation dorsal to the pyramids. 
The pathway accompanies the corticospinal tract, 
but diverges from it before reaching the pyramids 
Tower's work bears this out. She performed uni- 
lateral and bilateral pyramidotomies on monkeys. 
Signs, frorn paralysis to paresis, were evident with 
hypotonicity. It is usually accepted that the in- 
hibitory fibers pass with the corticospinal tract 
in the basis pedunculi 

Further experiments of cortical or bulbar stimu- 
lation with variously located spinal lesions indicate 
that the descending reticulospinal inhibitory path- 
way is concentrated mostly in the ventral part of 
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Figure 1. Pathways of Facilitation and Inhibition 


Diagrammatic representation of coronal section of brain and transverse 


cord- Posterior view 


section of the 


Cerebellar neurons are connections to facilitory and inhibitory tracts 


1—Bulbar Inhibitory area 

F—Bulbar Facilitory area 
4S—Cortical Suppressor area (Inhibitory) 
4—Cortical Motor area 


the lateral funiculus of the cord. Previous work by 
Cannon and associates indicated this also. They 
made dorsolateral sections of the monkey's cord 
to include the corticospinal tract. The resultant 
ipsilateral hypotonic paresis indicates that they did 
not interfere with pathways of inhibition 

The corticobulbar reticulospinal path acts as a 
whole. That is, the “bulbar inhibitory mechanism 
appears incapable of intrinsic or independent ac- 
tivity after inflows to it from higher mechanisms 
are removed’’ (Magoun and Rhines). This ex- 
plains spasticity resulting from cortical or capsular 
damage for, even though the spinal inhibitory 
path is present, the cortical influence is impaired. 

In addition to this corticobulbar reticulospinal 
inhibitory path, the existence of a corticostriate 


6—Cortical Premotor area 
C.N.-—Caudate Nucleus 
G.P.—Globus Pallidus 
P—Putamen 


inhibitory circuit has been demonstrated. Mettler 
and associates stimulated the motor cortex simul- 
taneously and successively with the caudate nu- 
cleus, the putamen and the claustrum. There was 
definite inhibition obtained with motor cortex- 
caudate stimulation and some inhibition with the 
latter two combinations. The local strychninization 
method of Dusser de Barenne and McCulloch 
demonstrated neural connections between 4S and 
the caudate nucleus and between certain locations 
in the thalamus and area 4. They described this as 
a 4S caudate .. . . thalamus 4 tract, with 
the connection between caudate and thalamus not 
definitely known. McCulloch suggests that there 
are also nonmyelinated collaterals from the cortico- 
bulbar inhibitory tract that fire into the caudate 
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nucleus to indirectly block the thalamus and sup- 
press thalamocortical activity, quenching sensory 
impulses before they reach the cortex. 

A third pathway of inhibition originates in the 
cerebellum. Rioch and Rosenbleuth elicited spinal 
reflexes and then inhibited them by stimulating 
the rostral end of the vermis in the cerebellum. 
Snider and Nulsen, et al stimulated the motor 
cortex or the pyramids of animals simultaneously 
with certain points in the cerebellum. The cere- 
bellar stimulation caused a diminution of activity. 
Inhibition from the cerebellum is probably from 
the Purkinje cells through the fastigial nucleus to 
the bulboreticular tegmental inhibitory formation. 
From here the spinal tract would be the same as 
for 4S—over the bulbar reticulospinal inhibitory 
pathway. 

To date, therefore, there appear to be three 
pathways over which impulses of inhibition travel: 
(See Figure 1.) 


1. Corticobulbar Reticulospinal Inhibitory Tract: 
Cerebral cortex (4S, etc.)—bulbar inhibi- 
tory area—reticulospinal tract—anterior horn 
cells. 

. Corticostriate Tract: Cerebral cortex (4S, 
etc.)—caudate nucleus thalamus— 
cerebral cortex (4 and 6, etc.) 

. Cerebellar connection to Reticulospinal In- 
hibitory Tract: Cerebellum—fastigial nucleus 

bulbar inhibitory area—reticulospinal tract 
—anterior horn cells. 


Facilitation 

The appearance of exaggerated spinal stretch 
reflexes in spasticity is apparently due not only to 
the removal of inhibition but also to the presence 
of facilitation. This idea is analogous to a “Jack- 
in-the-box.” As Magoun and Rhines explain, the 
lid on the box is the inhibition, the spring is the 
facilitation and Jack is the result. If the lid is re- 
moved and the spring is functioning, Jack springs 
up. A spinal stretch reflex, plus facilitation and 
minus inhibition, therefore, equals spasticity. This 
is the situation seen clinically in cases of severe 
spasticity. 

The facilitory mechanism arises from a large 
number of central sources; the reticulospinal, 
vestibulospinal and corticospinal ( pyramidal ) are 
of particular significance. (See Figure 1.) 

The reticulospinal facilitory system is probably 
rather diffuse in the cord, located chiefly in the 
lateral funiculus and concentrated in the middle 
part. Experiments on the brain stem indicated 
that with stimulation at certain points movement 
could be facilitated or even initiated, rather than 
inhibited. The origin of this facilitory system is 


larger than the bulbar inhibitory area. It appears 
to be located in the tegmentum extending from the 
basal thalamic area to the level of the inferior 
olivary nucleus. The area receives afferents from 
the subthalamus, globus pallidus, hypothalamus, 
cerebellum, thalamic nuclei and possibly cortical 
areas 4 and 6. The cerebellar connection is by 
the dentate nucleus over the brachium conjunc- 
tivum. Consequently, stimulation of certain cere- 
bellar areas in the anterior lobe, lobulus simplex, 
paramedian lobule, tuber vermis and pyramis 
facilitate movement. 

The vestibulospinal tract exerts its facilitory 
influence by maintaining extensor tone of the 
antigravity muscles. Having origin in the vestibular 
nuclei, particularly Deiter’s lateral vestibular nu- 
cleus, it descends on the ipsilateral side in the 
ventral funiculus. Deiter’s nucleus receives affer- 
ents from the cerebellum and from the vestibular 
division of the VIII Cranial Nerve. 

The corticospinal tracts (pyramidal) are also 
facilitory in a upon the spinal stretch reflex. 
They constitute the most important and conspic- 
uous descending fiber bundles. Arising from areas 
4 and 6 and probably other cortical areas, they 
converge in the corona radiata, pass through the 
internal capsule and mostly decussate at the pyra- 
mids. The spinal locations are in the dorsal part 
of the lateral funiculus and the medial part of 
the ventral funiculus. Stimulation of the pyramidal 
tract will elicit movement and ablation will result 
in paralysis or paresis with decreased stretch re- 
flex, as mentioned previously. 

Therefore, separate central anatomical pathways 
are responsible for increasing skeletal activity 
(facilitation) and decreasing activity (inhibition). 
How the two differ in their effect on the final 
common pathway is yet to be understood. 


Clinical Application 

In clinical cases we see certain signs and symp- 
toms which can be explained on the basis of the 
foregoing discussion. The typical hemiplegia with 
a lesion in the internal capsule or cortical lesions 
involving 4S has a spastic type of paralysis of the 
contralateral extremities. The spasticity is due to 
the fact that the inhibitory mechanism from 4S 
has been lost but the reticulospinal facilitory path 
is not injured and is therefore unchecked. The 
human with cortical and subcortical injury is 
comparable in many ways to the decerebrate ani- 
mal. Both exhibit a type of spasticity, the former 
due to the facilitation of the prevailing reticulo- 
spinal facilitory tract and the latter due to the 
dominance of the vestibulospinal tract. 

One might think that surgical intervention 


i 

{ 

3 


Vol. 32, No. 9 THE PuHysicAL THERAPY REVIEW 445 


could be used to reduce spasticity. That is, if the 
condition is due to “overplay” of the facilitory 
pathways, why not eliminate some of this facilita- 
tion? It has been attempted, but difficulties arise, 
such as impossibility of specific selectivity, change 
from a spastic type of paralysis to a flaccid type, 
and severity of the surgery. Bucy has attempted 
to reduce spasticity with ventromedial chordot- 
omies and Schreiner, et al with bilateral ventral 
chordotomies and pontobulbar transections. The 
results have been of questionable value; either the 
spasticity was not noticeably reduced or the pa- 
tient was left with additional paralysis. 


CONCLUSIONS 

Results of investigations in recent years indicate 
that spasticity is a problem of imbalance of central 
neurogenic inhibition and facilitation. Therapy is 
not entirely successful in alleviating the condition. 
Possibly with additional knowledge and new tech- 
nics, surgical and medical means may be more en- 
couraging. Therapy is attempted also in the field 
of physical medicine. It seems desirable, therefore, 
that all those concerned with the ‘spastic patient” 
would be benefited by an appreciation of the 
rationale which causes the condition. 

The goal of maxirnum possible rehabilitation 
through methods of neuromuscular reeducation 
and other forms of therapy is being achieved and 
these patients need no longer be considered hope- 
less invalids. 
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Only in recent years has medicine given appre- 
ciable attention to the problems of the disabled 
aged patient. Even so, there is evidence that the 
care is still insufficient. One reason for this neglect 
can be found in the approach required for aged 
patients. This coupled with a less optimistic prog- 
nosis, when compared with the acute and rapidly 
improving conditions of younger people, has 
doubtlessly influenced medical personnel to be 
disinclined to attend the disabled aged. 

The imbalance between the medical needs of 
this group and the care being provided is further 
widened by their progressive increase per capita 
to the general population. Older members of so- 
ciety present many and varied medical conditions 
which fall mainly into the areas of chronic illness 
and chronic disability. As medical personnel and 
as physical therapists in particular, we have much 
to contribute toward alleviating society's moral 
and economic burden resulting from the dis- 
abilities of the aged 

Rehabilitation services throughout the United 
States and Great Britain are finding that older 
persons are being referred to them for treatment 
with greater frequency than at any previous time 
Also, the physical therapists are learning that older 
patients require modifications of the technic and 
approach which is applied to younger patients 

It is the purpose of this paper to present some- 
thing of the unique character of the rehabilitation 
of the disabled aged. In so doing the author hopes 
to contribute something of value toward develop- 
ing more expeditious methods of management of 
patients over sixty 

My experience has been gained from work at 
Kingsbridge House, a unit of The Home For Aged 
and Infirm Hebrews located in the Bronx, New 
York. Approximately four hundred residents are 
accommodated in this unit. The mean age of the 
residents at the time of referral to the Depart 
ment of Physical Medicine and Rehabilitation for 
functional training is 73.8 years 

The older person with a disability almost always 
presents a clinical picture of multiple dysfunction 
Yet, despite the presence of degenerative processes, 
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the majority of such patients can profit from a 
program of functional training. By extending the 
department's services to as many of the residents 
as possible, patients with chronic conditions, with 
generalized arteriosclerosis, myocardial degenera- 
tion, peripheral vascular involvement, arthritic and 
diabetic complications, and intellectual decline 
show a definite increase in self-sufficiency. 

The objective of the Rehabilitation Department 
is to increase or maintain the maximal physical 
capacity of the patient so that he may continue 
his participation in and contribution to society, 
to realize his social and creative needs, and to 
remain self-sufficient to as great an extent as 
possible. 

It has been clearly demonstrated that the func- 
tional increases of the patients as a result of train- 
ing are economically sound for the institution. 
These residents require less time and assistance 
from the staff in such activities as eating, dressing, 
using the toilet, and in going from place to place. 
There is also a decrease in employee injuries re- 
sulting from lifting and transporting dependent 
patients. Many nursing procedures arising from 
pseudo-incontinence are eliminated when the pa- 
tient, through training, progresses psychologically 
as well as physiologically. These gains, while they 
are impressive, cannot be measured against the 
emotional uplift that replaces the depression and 
morbidity formerly felt by the dependent patient. 

In treatment of the aged, as with other age 
groups, there is no table of specific units of energy 
output which one can follow. The work capacity 
varies with the individual. The rate of increase 
toward potential capacity progresses similarly on 
a strictly individual basis. However, a general rule 
apparently does exist in regard to the over-all 
energy level of the aged; there is generally a lower 
capacity to perform work than in younger adult 
groups. This is especially true when the muscular 
effort is maximal or near maximal. On the other 
hand, the Howard University Fatigue Laboratories 
have found that endurance in the aged for sub- 
maximal exertion is frequently on a high level. 
Since much of the functional training program in- 
volves both near-maximal effort in some phases 
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of work and submaximal effort in others, pro- 
vision for adequate rest periods, especially follow- 
ing the former activity, is indicated. The elements 
of degree and duration are equally as important 
in rest as in muscular effort, for when general 
fatigue sets in mental depression accompanies it. 
When this occurs one can appreciate that exercise 
is a double-edged sword; where moderate general 
exercise exerts a therapeutic effect, excessive gen- 
eral exercise can injure the patient physiologically 
and psychoemotionally. The elusive biochemical 
fatigue line between moderate and excessive ex- 
ercise is most difficult to gauge, the more so be- 
cause it varies for each person. For this reason the 
physical therapist must acquaint himself with the 
patient's general exercise tolerance as early in the 
training program as possible. The reaction of the 
patient is the best guide to the degree of activity 
that may be allowed. Undue fatigue, dyspnea, 
precordial distress are all signs that he is over- 
taxed. It has been our department's policy to see 
that during a treatment session the patient works 
well below our conception of his fatigue level. 
Following this, further activity during the same 
session is based primarily upon the patient's sub- 
jective desire to perform additional work. As a 
rule this procedure is highly successful, with special 
caution being practiced by the physical therapist 
when managing the excessively motivated type of 
patient. 

The psychological tone of the patient at the 
end of the training session should be noted, and 
if he shows a dullness of mental response, fre- 
quently accompanied by mechanical evidence of 
low postural tone, he has been overtaxed and con- 
comitant psychological sequelae may produce an 
element of negativism toward his next training 
session. 

Another physiological characteristic of the aged 
is the tendency to replace formerly elastic structures 
with proteins having nonelastic or lesser elastic 
qualities This change in protein metabolism occurs 
with the progressive aging process and is gen- 
eral throughout the organism. This has special 
significance for those supervising the functional 
training program, and too much psecaution cannot 
be exercised in preventing relatively permanent 
joint range limitations from occurring. Prophylaxis 
in this area is extremely important when one con- 
siders the frequent irreversibility of the functional 
damage which results. Since the patient rarely 
understands this, many of his preferred static body 
positions encourage what the physical therapist 
is trying to prevent. A well stuffed pillow under 
the knee in bed at night is comfortable for the 
pre or early ambulant, but pathological shorten- 
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ing of the hip flexor and hamstring muscle groups 
is encouraged to the detriment of effective standing 
and walking postures. The physical therapist's 
concern for the patient's body attitudes must be 
transmitted to as many of the institution's staff as 
possible. Such a vigil often requires strong con- 
viction and uncommon persistance on the part 
of the physical therapist who must interest rather 
than antagonize nurses and attendants. The pur- 
pose above all is to benefit the patient, and the 
solutions of such problems are among the raisons 
d@'étre of the physical therapist 

Perhaps the salient factor effecting the patient's 
recovery of functional capability is his residual 
motor educability. Motor educability is the indi- 
vidual’s capacity to train his neuromuscular ap- 
paratus into patterned movements. The elements 
which cons:itute motor educability are strength and 
endurance of the muscular system, flexibility of 
articulating surfaces and ligamentous structures, 
patency of nerve conduction pathways, and the 
mental qualities of attention span and_ recent 
memory. 

The characteristics of muscle strength and joint 
flexibility in persons over 60 years have been dis- 
cussed. Regarding the conductivity of the sensory- 
motor system of the aged, a number of studies 
have been reviewed and a variety of motor re- 
actions involving digital, arm, and foot reaction 
times in the aged have been investigated. By com- 
paring these with the scores of younger subjects 
it is evident that the aged group are consistently 
inferior in speed of reaction tests. Granick re- 
ported “an over-all decline in old age to about 
70% of maximum in performance efficiency of 
motor activities such as digital reaction, manual 
reach and grasp, and foot reaction, reflecting prob- 
ably the progressive physiologic deterioration ac- 
companying this period of life.” 

A comprehensive investigation reported by Hes- 
ton and Cannell included 1,643 subjects ranging 
in age from 15 to 76 years. The tests measured 
rote memory, problem solving, motor abilities, 
and speed of reaction. Performance efficiency de- 
clined with increase in subject age: 

In two invest-gations of motor learning it was 
found that the learning curves of the aged were 
similar to those of younger subjects, except that 
the aged learned more slowly. 

Boas states that old age is accompanied by 
general dulling of the senses. Vision becomes dim, 
hearing less acute, the senses of taste and smell 
less discerning. With every decade there is a 
slight diminution in the vibratory sensibility of 
the lower extremity. This becomes marked after 
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50, and in many older persons vibratory sensi- 
bility of the legs is absent. 

From the above findings it is evident that gen- 
erally the older person ts less efficient than the 
younger person in the fields of motor and certain 
intellectual abilities. However, these results should 
always be qualified by the all-important factor 
of individual variability. With the progress of 
years, the time of occurrence of senescent func- 
tional decline among people varies greatly. It is 
fairly common, therefore, to find persons in their 
ninth decade of life functioning better than others 
in their seventh decade 

In teaching functional skills to the disabled 
aged patients, the physical therapist will find that 
employing the well established principles used in 
educating younger persons applies. For example, 
utilizing many sensory channels of the patient is 
more efhcacious than employing only one. The 
physical therapist's spoken directions supplemented 
by demonstration and guided movements, when 
the patient has visual and/or proprioceptive de- 
ficiencies, will facilitate the learning process. Pa- 
tients having hearing deficiencies may require 
written directions if lip reading has not been 
achieved 

The number of daily practice opportunities re- 
quired by the older patient generally is greater 
than that required by younger patients. Usually 
departmental time and facilities are not sufhcient 
to meet these practice needs. When relatives and 
friends are available to assist the patient in extra- 
departmental practice sessions their services should 
be utilized 

A teaching session for the older patient will of 
necessity include less new material than can be 
taught to most younger adult patients. To exceed 
the patient's mental capacity for assimilation is 
wasted effort; moreover, it may discourage him 
to be unable to cope with the number and se 
quences of connected movements necessary to per- 
form a whole functional act, such as sitting into 
a wheel chair following ambulation. It is expedient 
to separate suc h activities into components and 
teach one part at a time. In this manner the patient 
can experience the stimulation of success in achiev- 
ing the whole functional act part by part. 

While it is true that many old patients can learn 
to ambulate, there is a great variation in their 
capability of achieving stability, maneuverability, 
rhythm, speed, distance, and normality of appear- 
ance. Since it is unlikely that these patients will 
move in areas of heavy pedestrian traffic, the 
lowest values in training are placed upon speed, 
normality of appearance, and distances greater 
than their conceived needs 
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The patient over 60 frequently exhibits poor 
judgment in maneuvering while on his feet or in 
a wheel chair. This is true primarily of the patient 
recently initiated into the program. It cannot al- 
ways be attributed to a poor understanding of 
possible consequences, for even the fearful pa- 
tient does not often accurately reckon his abilities 
with what he attempts to do. An important factor 
contributing to this poor judgment probably lies 
in proprioceptive deficiencies and lessened visual 
acuity; however, the poor judgment of some pa- 
tients undoubtedly can be attributed to poor 
reasoning on the basis of lack of recent experience. 
It is extremely important therefore, for the physi- 
cal therapist to leave minimal room for his pa- 
tient’s judgment errors until he has performed 
the same activity in the same way many many 
times. Close continuous supervision should exist 
from the learning stage through achievement plus 
a full week of repetitions. This point cannot be 
overemphasized. 

While some disabled patients may be eager to 
regain their former self-sufficiency, many others 
demonstrate depressive reactions to their disability. 
These attitudes are intensified further when their 
families take steps to institutionalize them for 
rehabilitation. We have seen the most intelligent 
person express apprehension upon entering a home 
for the aged, believing it to be the last stop 
before death intervenes. Today many nursing 
homes for the aged are little more than that. This 
reaction is reversed, however, when the patient 
enters into the hopeful atmosphere of the inter- 
departmental rehabilitation program. 

Hopelessness in the patient not infrequently is 
based upon distortions and gross exaggerations. 
He does not know the nature of the illness which 
suddenly left him unable to care for himself and 
which thrust him as a burden upon his children. 
Life now is worse than death, and the latter can- 
not come too soon. Such a patient requires a clear 
and thorough explanation of his illness and an 
outline of the many things he may learn to do 
again through treatment. The achievement of 
miner goals and meeting other patients having 
similar disabilities play an effective role in build- 
ing morale. 

Worthy of emphasis in this discussion are the 
therapeutic effects of the patient group's treat- 
ment environment. In such an environment, the 
withdrawn, socially starved .person finds social 
outlets with others through the common element 
of disability. Despite the views of some social 
researchers that aged people are individualistic 
in their behavior, the patient group at Kings- 
bridge House is and always has been a great source 
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of encouragement and motivation among the pa- 
tients themselves, and close and stimulating friend- 
ships have evolved among patients who previously 
thought and lived within the lonely and narrow 
confines of their bed and bedpan. In view of the 
concomitant values of the department's treatment 
environment, it is wise when possible for the 
physical therapist to group patients according to 
disability, cultural background, and general in- 
terests. 

The desire for attention and sympathy from his 
family may dominate the aged patient. His handi- 
cap has placed him in the center of family interest, 
a position to which he probably unconsciously 
aspired before the onset of his disability. Such a 
patient resists progress. To his mind, achieving a 
certain degree of self-sufficiency is practical and 
satisfying, but, too much recovery will jeopardize 
family attentiveness. This type of patient presents 
a most difficult problem. The physical therapist 
must work closely with the Social Service and 
Nursing Departments to develop a consistent and 
therapeutic approach to him. Family orientation 
and cooperation is planned by the social worker. 
Only through this broad approach can the patient's 
mental rehabilitation stimulate progress in his 
physical performance. 

The third type of depressive reaction is perhaps 
largely the result of our cultural attitude toward 
ihe aged. The patient lacks a real force of will 
to get better. He feels no strong drive to regain 
physical fitness since there is nothing he cares to 
do. He may have been forced to retire from an 
active, useful occupation to a prolonged vacation 
devoid of accomplishments and incentives, and, 
the deaths of friends through the years may have 
left him relatively isolated from social contacts 
and interests. In the community there are few 
opportunities for older people to develop new 
friendships. Monroe comments that, since society 
expects nothing from the older person, he does 
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less reading, less observing, less talking, less eat- 
ing, and less doing. The onset of disability aggra- 
vates this mental condition. In sheltered living, the 
institution and its staff attempt to replace the pa- 
tient’s losses. Here he can find new areas of use- 
ful endeavor, new friends and revive former in- 
terests. Work of the Recreational and Occupational 
Therapy Departments is vital in this area. The 
physical therapist must add to this encouragement 
and interpret for the patient the purposes of his 
treatment with reference to the institution's ex- 
pectations of him. 


SUMMARY 
Rehabilitation in the chronic disabilities of the 
aged is a new and rapidly growing medical serv- 
ice. The management of disabled aged patients 
is unique. Some implications toward modification 
of treatment technics have been mentioned. 


Appreciation is extended to Leo Dobrin, M.D., Di 
rector, Department of Physical Medicine and Rehabilita 
tion, Home for the Aged and Infirm Hebrews, New 
York City, for his encouragement, suggestions, and 
criticisms of this paper 
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ATTENTION! 


There is a critical need for physical therapists to serve in 
polio epidemic areas. The 1952 polio incidence is high and requests 
for temporary assignments have been received much earlier than 
in previous years. 

If you know of a physical therapist who can be made available 
please communicate at once with: 


Polio Recruitment Service, 1790 Broadway, New York 19, 
or call Judson 6-2932 collect. 


N. Y. 
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Use of Tonic Neck Reflex and Posé- 


tioning in Upper Extremity Exercises 
for Early Cerebral Vascular Hemiplegia 


In the treatment of the early cerebral vascular 
accident patient, exercise for the upper extremity 
presents one of the greatest clinical problems to 
the physical therapist. The lower extremity with 
its grosser movements responds more readily to 
muscle reeducation than does the upper extremity 
which involves the shoulder, elbow, and hand with 
its prehension and finer patterns of motion. 

From the literature reviewed and from observa- 
tions of muscle reeducation technics, such as those 
employed at the Kabat-Kaiser Institute, there ap- 
pear to be several procedures which may be called 
upon to aid the patient s attempts to regain volun- 
tary motion in the upper extremity. Two of these 
are the use of (1) the tonic’neck reflex, and (2) 
positioning of the arm. By devising exercises which 
take advantage of these two factors, gross move- 
ments of the upper extremity have been initiated 
when other methods have failed. When simple 
patterns are established, motion may be brought 
under partial voluntary control and training may 
then proceed according to the usual reeducation 
methods. 

Grinker and Bucy mention the phenomenon of 
the tonic neck reflex in their discussion of postural 
changes and tonic disturbances resulting from 
common human diseases. They observe, “In the 
hemiplegic state, tonic neck reflexes may be 
elicited, for turning the head toward the hemi- 
plegic side may increase the extension spasticity 
in the involved extremities whereas turning the 
head to the opposite side results in relaxation of 
the extension muscles.” The authors go on to state 
that such an increase in tone may produce actual 
movement 

Yamshon and his associates studied the effects 
of the tonic neck reflex on the voluntary moye- 
ments of twenty-two patients following cerebral 
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vascular accidents. The study showed that the pa- 
tient suffering from hemiplegia can extend his 
elbow with greater strength and through a greater 
range of motion if the head is rotated to the 
involved side than if the head is in the neutral 
position facing forward or rotated to the normal 
side. This observation led the authors to state 
that “. . . atrophy of disuse can be treated by 
functional exercise and that it may be possible to 
utilize the tonic neck reflex to reestablish a pattern 
of motion.” 

The significance of arm position in certain 
movements for spastic hemiplegia was commented 
upon by Brain. He showed that elbow extension 
could be obtained by placing the body in the 
quadrupedal position. Here elbow extension was 
directly influenced by neck extension. This he 
called the Quadrupedal Extension Reflex. It was 
noted, however, that extension occurred only at 
the elbow and not at the wrist or fingers. 

The arm position was evaluated also by Yam- 
shon et al, during the experiment mentioned above, 
and was defined more clearly and with broader 
implications. These investigators found that el- 
bow extension could best be obtained when the 
arm was elevated to 90 degrees, and that the ex- 
tension strength elicited by this position could be 
increased when reinforced by the tonic neck reflex. 
They also found that extension of the elbow could 
occur in any plane as long as there was shoulder 
flexion or abduction to 90 degrees. 

The return of motion in the upper extremity 
of the patient suffering from cerebral vascular 
accident occurs from proximal to distal areas. 
The exercises for those motions will be presented 
in that order. These exercises involve gross mus- 
cular patterns which may serve as a basis for 
more varied activities. All are performed in the 
backlying position. 
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I. SHOULDER ABDUCTION 


The patient is first shown the motion desired by 
passively taking the arm through the range while 
movement of the head to the affected side re- 
inforces the motion. With one hand the physical 
therapist resists abduction just above the elbow 
and with the other guides the forearm as the pa- 
tient makes the desired motions. The motion 
analyzed is: elbow flexion with abduction of the 
humerus to 90 degrees; continued abduction ac- 
companied by outward rotation and elbow ex- 
tension to the full 180 degrees abduction. A 
“reaching and grasping” motion is suggested. The 
patient's head turns to the involved side and the 
eyes follow the hand throughout, superimposing 
the tonic neck reflex on the arm motion. It will 
be noted that there is very little elbow extension 
until shoulder abductic 1 to 90 degrees has been 
reached, and that elbov flexion initiates all arm 
motion. 


II. SHOULDER FLEXION 


After the patient understands the motion de- 
sired, resistance is given again above the elbow and 
the forearm is guided. The elbow, however, will 
remain flexed and the arm internally rotated until 
90 degrees of shoulder flexion has been reached, 
then elbow extension can be initiated and the 
patient “‘reaches and grasps’ above the head to 
full flexion. In this motion the head is extended 
as the eyes follow the arm. 


Ill. ELBOW EXTENSION 


It has been found that the optimal position for 
initiating elbow extension is with the shoulder 
flexed to 90 degrees and with the arm stabilized 
in this position, the elbow and hand resting across 
the chest. The patient tries to reach upward and 
at the same time forces the head back into exten- 
sion. The motion is guided and resisted by grasp- 


ing the patient's hand so that he has a feeling of, 


pushing against resistance. Many cerebral vas- 
cular accident patients while in bed during the 
early stages of the illness are equipped with an 
overhead trapeze. This equipment can be made an 
objective for the patient to “reach and grasp.” 


IV. WRIST EXTENSION 


This motion is difficult for the patient to per- 
form. As stated previously, motions increase in 
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difficulty in the more distal segments. There are 
two positions that appear to be favorable for initia- 
tion of wrist extension: 

1. The shoulder is abducted to 90 degrees, the 
elbow flexed to 90 degrees, and the forearm 
stabilized in supination. The patient is urged to 
extend the wrist and elbow. As the forearm is 
stabilized, “overflow” of the elbow extensors 
is directed to wrist extension. Movement is again 
reinforced by the turning of the head to the affected 
side. Later, as this motion is brought under partial 
voluntary control, the movement of the head and 
the overflow effect from the elbow extensors may 
be eliminated. 

2. The second position for wrist extension is 
that of elbow extension and shoulder flexion 
(see III). The movement is performed in the 
same manner; the head is extended with the 
attempted wrist extension. 


V. FINGER EXTENSION 

This is the most difficult motion for the hemi- 
plegic patient. The arm is placed in either abduc- 
tion or flexion (No. 1 or 2 under exercise IV). 
The forearm is supinated and stabilized against 
elbow and wrist extension. The overflow from 
attempted elbow and wrist extension is thus di- 
rected to the fingers. If the wrist is held in slight 
flexion, there is some advantage from the stretched 
position of the extensors. The response is slow and 
at first the motion may be reversed, but after re- 
peated trials the desired movement should be 


expected. 
Summary 


Five exercises for the upper extremity of the 
spastic hemiplegic patient have been described. 
Each is performed utilizing optimal position and 
the tonic neck reflex to initiate and reinforce the 
motion. 

Although the motions are gross and return of 
voluntary motion may be slow, this technic has 
been valuable in early treatment and has given a 
psychological boost to the cerebral vascular acci- 
dent patient. 
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Therapy 


Joan Lynne Davis, M.A. 


In cerebral palsy work, where we always em- 
phasize the team, it should be pointed out that 
not only does the speech therapist teach speech, 
but so do the physical and occupational therapists, 
the school teachers, the parents, the psychologists, 
in fact, everyone who works with the child at any 
time. Each instructor need not say, “Put your lips 
together first and then say ‘boy, " but she does 
teach the child somehow, somewhere, what speech 
is, and what its function is; and she gives him an 
understanding of language and communication 
symbols. 

The physical therapists aid the language build- 
ing process in many ways in each child with whom 
they work. Even if the child does not speak at 
all, one of the prime requisites of speech and 
language building is that he be spoken to in such 
a way that he can understand and learn from each 
situation. The physical therapist does this, cer 
tainly; however, in therapy there are three specific 
levels of cooperation. Perhaps if these are com 
prehended more clearly, the coordinated team, as 
illustrated here only between speech and physical 
therapy, can function more beneficially. 

The first level of cooperation is simply common 
sense speech procedure. There is no direct contact 
between the physical and speech therapists; the 
physical therapist talks to the child, explains, am- 
plifies and gives examples, so that she is sure the 
child understands her. On the second level, there 
is direct contact between the physical and speech 
therapists, who discuss the child's speech prob- 
lems, and the speech therapist directs the physical 
therapist in the carry-over of speech work. On the 
third level, there is contact between the therapists 
and the child. They discuss first what the coor 
dinated aims are to be, and then together they 
work with the child to achieve these aims 


THE FIRST LEVEL 
Talking to the child, explaining to him, making 
words real for him is the first assignment given 
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to parents by the speech therapist. These are 
things that the physical therapist can do too. She 
may anced no guidance from the speech therapist, 
and if she watches, she will find that even though 
he does not speak, the child guides her by indi- 
cating what he needs to know and wants to know. 
Words and their meanings are frequently taught 
by the physical therapist. Things like “up,” and 
down,” and “tight,” and “loose,” regularly dem- 
onstrated, are speech therapy as well as physical 
therapy. 

Physical therapists who visit in the home fre- 
quently give the child simple blowing, chewing, 
sucking and swallowing exercises. These augment, 
and sometimes are, the speech therapy. Licking a 
lollipop is both speech and physical exercise. Head, 
neck, shoulder, and trunk control exercises aid 
speech; and if, while giving these, the physical 
therapist is aware of the speech concomitants, 
she can further the child's speaking ability. During 
relaxation, for instance, if instead of just counting, 
the physical therapist can time her counting to 
the child’s breathing pattern and so try to improve 
the pattern, she is increasing his abilities for later 
speech achievements. This type of work is done 
better on the second level of cooperation, with the 
therapists discussing the child’s needs, and ap- 
proaching the same physical difficulty from differ- 
ent angles. Sometimes, however, it must be done 
alone by the physical therapist. 

In most of her work, the physical therapist not 
only speaks to, but also sings to the child. This is 
a language basis for speech, and a good beginning. 
In giving him a leg exercise, the physical therapist 
may sing, “One, two, buckle my shoe.” As such, 
this is just a series of words which are indis- 
putably a major part of speech, but this line from 
a nursery rhyme can be a great deal more. For 
the child with delayed speech, or with poor lan- 
guage comprehension, it can be a language build- 
ing situation that will help him more than learning 
the words through repetitive auditory reception. 
If the physical therapist, after having sung ‘one, 
two, buckle my shoe,” will demonstrate by show- 
ing the child one foot, two feet, the buckle on a 
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shoe, he will understand more than if the words 
are just sung. Unfortunately, most of our shoes 
lace today, but the difference between buckle and 
tie can be shown to the child easily enough. 
“Three, four, shut the door’’ is simple to demon- 
strate. By going to the door and closing it, the 
child learns the meaning of the phrase for him, 
and also walking, which is physical therapy, is 
given meaning and immediate incentive. This com- 
mon sense speech therapy should not supplaat the 
physical therapy, but should augment it. These 
situations can be increased and stressed by a 
speech-conscious physical therapist, giving more 
variety to the physical therapy program, as well 
as increasing the child's general ability through 
an understanding and appreciation of verbal 
communication. 


THE SECOND LEVEL 


On the second level of cooperation, the physi- 
cal and speech therapists discuss together the aims 
of their different therapies for a certain child. 
During this discussion, various possible opportuni- 
ties for carry-over appear. For imstance, the speech 
therapist is teaching colors and the physical thera- 
pist is playing ball. If blue is the color being 
learned, the child can play with the blue ball in 
physical therapy. It is as simple as that. 

The first words that the speech therapist teaches 
the child are easy ones that he can use in every- 
day situations, such as mama, milk, ball, boy, 
daddy and sometimes girl or baby or book. These 
are words that he needs, and yet are simple so 
far as their sound content is concerned. If the 
physical therapist knows the words a child is 
learning, she can help by using conversational 
situations that include these words. Having a child 
walk to “mama,” play with the “blue” car, throw 
the “ball” to the “boy,”” and so forth, reinforces 
the speech learning. Later in his speech training, 
this same procedure can help the child to use cor- 
rectly the new sounds that he is learning. This 
type of carry-over progresses with the child's prog- 
ress; he is not asked to do or say anything that is 
beyond him. This is because the therapists have 
considered the level on which he is functioning, 
and are attempting to maintain this level. It is 
important to note here that the physical therapist 
is not asked to teach the child anything new, so 
that she is not responsible for his speech progress, 
but she is asked to augment what the speech thera- 
pist has already taught the child. 

It is a common practice in many clinics to help 
a child in reciprocal action by tying a yellow 
ribbon, for instance, on the right shoe and the 
left wrist, and a blue ribbon on the left shoe and 
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the right wrist. This is teaching reciprocal action 
in that the two yellows move together and the 
blues move together; at the same time, it is teach- 
ing color naming and color discrimination. 

Although all of these things are done a great 
deal, they are not always recognized and planned 
as coordinated therapy. When the therapists, work- 
ing together, make out a plan of the simple acts, 
words, sounds or communication symbols the child 
is learning, the physical therapist can inject these 
into her program. When the child, in speech 
therapy, learns from the object “ball,” from a 
picture in a book, from the sound symbolization 
“BALL,” from playing with the ball and from 
hearing the nent | he receives planned speech 
therapy. When, in physical therapy, he learns 
from the physical object, from hearing the word, 
and from again repeating the word, he is further 
enabled to use the word. ("'Ball’’ of course, is one 
of the easier words; far more complex and ab- 
stract entities come later in training.) This speeds 
the child's learning progress, and is good coordi- 
nated speech and physical therapy. 


THE THIRD LEVEL 


On the third level of cooperative therapy, the 
therapists work together to plan and execute an 
integrated, simultaneous program. This works best 
in groups held in addition to individual therapy. 
It includes not only direct carry-over of activities 
learned during regular therapy, but also other 
physical or speech activities that will benefit the 
child. Clinica! therapy is, after all, a preparation 
for living as normal a life as possible. 

There are many group games that combine all 
three therapies. Throwing a bean-bag at picture 
cards arranged on the floor, perhaps walking over 
to get the card that was hit, picking it up and 
saying the name of the object in the picture is a 
simple game that includes physical, occupational, 
and speech activities. For less handicapped chil- 
dren, the following are suggested: games like 
word hopscotch, with words written in the boxes; 
word fishing, using crayoned fish with words 
stapled to them and a magnet line to catch them; 
various lotto games with the large cards in different 
parts of the room, ‘each child getting a pack of 
small cards to say and match as quickly as possible. 
For more handicapped children, group games can ° 
be devised too, often from testing articles such as: 
putting colored blocks into appropriate colored 
boxes; matching lotto cards; telling stories with 
pictures; putting pictures of various categories, 
such as vegetables, fish, animals, into separate 
category boxes. There are hundreds of these games, 
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most of them regular children’s games which can 
be adapted for their therapeutic application. The 
games can be arranged or modified to provide the 
children with specific activities for which they are 
considered “ready” by the therapists 

Music is used extensively in speech training. 
Children enjoy rhythm, music, and almost always 
like self-made sounds. Tiey like to hum or sing, 
or to shout. Most nonhandicapped children, if 
they are city-dwellers, do get out into the park and 
let off steam. Country children, of course, have 
plenty of opportunity to make noise. On the other 
hand, cerebral palsied children frequently are 
cooped up in their homes and sometimes are ‘e- 
stricted in this noise making. Therefore, music is 
used not only for rhythm and learning speech 
through another medium, but also for the release 
of pent-up energies and emotions. 

Using music as a medium for therapy is not 
new, but using it for cooperative therapy is, 
and it seems to work quite well. Even with 
severely handicapped children, clapping to music 
and having a rhythm band help in ear training, 
coordination, release of excess energy, and of 
course, in the rudiments of music. This ts on a 
low plane, but is sometimes necessary before physi- 
cal expression of music is possible. 

When children have listened for some time to a 
particular record, they often try to express what 
the music or lyrics tell them. If there are words 
to the music, the speech therapist explains, some- 
times shows pictures or acts out what the words 
say. Elementary rhythm enters first, with clapping, 
stamping, rocking, moving hands, arms, legs, 
whatever the child can move, in rhythm to the 
music. The therapists work together here in 
utilizing the music and lyrics to help the child let 
out his pent-up energies, to accomplish certair 
physical feats, to get a feeling of smooth flowing 
rhythm, and to understand the music. 

Then comes understanding of the lyrics. For 
example, there are songs of building that the 
children can act out, using their whole bodies 
There are songs of big and little things, so that 
they can use just hands or arms or legs, or their 
whole bodies (watching others in the group do 
more difficult things is a great incentive). If they 
are physically able, they can start by sitting on the 
floor to show something little, push themselves 
up to a standing position with their arms way 
over their heads to show something tall or big. 
They get physical activity in songs that depict 
things that are growing. This is physical therapy 
as well as speech therapy. This simple cooperative 
effort teaches the child spatial abstracts, listening 
to and interpreting words, language building, 
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rhythm, and physical control in the acting out of 
the words. Even severely handicapped cerebral 
palsied children can, in response to music, control 
involved muscles so that often they can respond 
amazingly well. Most important, the children like 
the music, and therefore seem to respond to it bet- 
ter than to spoken stories and exercise instructions. 


A SCALE 


An important factor in coordinating and in- 
tegrating the physical and speech therapy programs 
is the maintenance of a record of the social and 
physical development of the child. These two 
kinds of development often go hand in hand. 
There are certain ages at which the nonhandi- 
capped child should roll over, for instance; there 
are certain ages at which he should attempt to 
wash himself, or be able to walk up one step at a 
time. These acquisitions are as integral a part of 
the child's speech and language development as 
they are a part of his physical development. For 
the cerebral palsied child as well as the non- 
handicapped child these accomplishments are, in 
addition to being physical improvements, ways of 
expanding his experience, which is part of lan- 
guage development. We speak from experience 
whether we are young or mature. 

Every physical —— affects a child’s 
speech directly and indirectly. Directly, through 
the act of rolling, he may learn a new word, 

roll” or “over.” Indirectly, in rolling over, he 
has gone into the beginning of spatial abstracts 
in that he finds there is an ‘‘over’’ position, that 
there is a “right” side and a “left” side, that there 
is an “up” and a “down.” This sort of experience 
and knowledge is an important language basis for 
speech. 

Without experiences a child cannot speak, for 
he has nothing to talk about. In gaining physical 
experiences he gains the opportunity to further 
understand his environment and to expand his 
ability to cope with this environment. Through 
this he learns not only words but also understand- 
ing. And, through understanding, he can begin to 
speak about his world. 

Just as the physical therapist follows an achieve- 
ment scale for the child, so does the speech 
therapist follow a physical achievement scale for 
the same child so that she knows in which areas 
he is proficient, she knows what physical abilities 
permit him to know certain things, or to learn 
them, and she knows which physical restrictions 
hold him back in his language development. She 
follows a scale to know which avenues of learn- 
ing are open and which ones are closed to the 
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child because of his physical handicap. If the 
physical and speech therapists both follow the 
same scale and work toward the same goals in 
physical development and environmental stimula- 
tion, they can work together to provide experi- 
ences that help the child to develop both physically 
and communicatively. 

Depending upon the child and the situation, 
at least one of the levels of cooperation can be 
utilized to carry over speech work into the physical 
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therapy program. The most important aim in ther- 
apy is to help the cerebral palsied child develop 
as many abilities as he can, in as many areas as 
possible for him, considering his physical handi- 
cap but not excluding any of his inherent talents 
and abilities. If the therapists work together to- 
ward this end, with the parents and teachers, and 
give the child a truly integrated, unified program, 
he should be able to grow, as an individual, to the 
fullest extent of his abilities. 
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\ E HEAR a great deal from time to time and from many sources of the importance of keep 


ing one’s “sense of perspective,” and of the dangers inherent in losing it. We agree entirely with 
the emphasis placed on this facet of our nature—an attribute which often acts as a balance and 
check to both our impulsiveness and our lethargy. But, all considerations of this ability seem 
to omit the vital and important fact that first one must acquire a “perspective” before it can be 
retained, lost, or regained. 


What, then, is this quality, and how is it manifested in our professional life? The word itself 
has been variously described as an suterrelationship, an aspect of space and dimension, and an 


appreciation of relative size and/or value. 


It is the latter definition which lends itself best to a discussion of perspective as related to 
physical therapy. Consider carefully for a moment whether or not you have a true perspective 
of your place in the whole picture of medicine. Do you see yourself and your work in correct pro- 
portion, or is there a distortion present which tends to marrow your contribution or limit your 


usefulness 


In a field as specialized as physical therapy there is always a tendency to confine ourselves to our 
own area and ignore those fields around us. Too often this leads to stagnation—departments and 
services reach a plateau which isolates them from the rest of the picture. Once established, we 
become content to let the hospital staff seek us for service, until we reach a point where all con- 
tact and initiative comes from without and none comes from within to expand our program or 


acquaint others with our capabilities. 


To appreciate the importance of perspective it is necessary to be objective. If attention is not 
properly focused on us, our services will fade into the background and disappear. Not only must 
we be “in” the picture, but also “of” it. To do this we must remain aware of our responsibility to 
contribute to it, thus maintaining our proper position in the foreground. All of us are convinced 
that we have much to offer in the total field of medicine, but being convinced is not enough. 
Every physical therapist has a duty to acquaint others with his potentialities for service, and only then 
will those potentialities be developed 


An evaluation of the many opportunities in the routine hospital day will disclose several ways 
to accomplish this. True, some will require of the physical therapist additional time and effort, 
but the returns are well worth it. By attending ward rounds, conferences, and clinics, opportunities 
will arise where specific procedures can be suggested. Wherever possible, new medical staff mem- 
bers should be invited to and conducted through the department. If the physical therapist requests it, 
most teaching hospitals will gladly provide time for the presentation of a program to medical students 
and interns. These ways and many others can be utilized to place our profession in its correct per- 
spective within the medical picture, where its vital contribution will be recognized. 
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President's Report, 1951-1952 


Again the time has come when we ask our- 
selves, “What has been accomplished in the past 
two years?” In spite of difficulties encountered and 
problems to be solved, it is obvious that the work 
of the Association has been expanded and ac- 
celerated. Many of these accomplishments are 
tangible so that their progress can be measured. 
Such projects as the Student Research Program, 
Curriculum Guide, development of educational! 
materials, and increases in membership are ex- 
amples of such projects carried on at the national 
level. Details of these items and many similar 
ones will be presented to you in other reports. 

Besides these tangible evidences of progress, 
there are also those intangible accomplishments 
so difficult to evaluate, but without which the pro- 
fession could not maintain its standards or show 
advancement. 

The question arises, “How much are we ac- 
tually giving in patient service?’ Because of the 
considerable time spent with the patient, the phys- 
ical therapist has a rare opportunity to motivate 
and generally help him in understanding himself 
and his illness and in carrying through with treat- 
ment. We have a reputation to uphold for having 
real interest in those we treat. Should we not 
examine ourselves from time to time to see 
whether or not academic interest in types of dis- 
abilities and technics of procedures is becoming 
more important to us than thoughtful concern 
and human interest. Are we too busy to take time 
to know our patient? In building the profession we 
have always recognized the weakness of lack of 
scientific basis for procedure. Yet, in our efforts 
to develop, let us not forget that without adequate 
rapport and ‘relationship,’ technics alone can 
accomplish little. Even though we work to develop 
“the science’’ we must not ignore “the art’ of 
physical therapy if we are to give the greatest 
contribution. Patient service rendered is immeas- 
urable—let us strive to increase it at all times. 

Participation and work of chapters in the past 


two years is particularly noticeable and worthy 
of commendation. Member interest has definitely 
increased. Chapters cannot be praised too highly 
for their development of future leaders by giving 
young members an opportunity to share responsi- 
bility on the local level. It is only in this way that 
they are prepared to become national leaders and 
a safe future for the Association is insured. In 
the sharing of chapter responsibilities, members in 
many instances have been most generous with 
their own time and effort to advance professional 
endeavors. They have given talks to medical, lay, 
and student groups, as well as interpreting the 
work of the profession to many others. Some 
have devoted unlimited time to legislative plan- 
ning, in addition to donating their financial sup- 
port and promoting the passage of laws govern. 
ing physical therapy in their states. They also 
have given endless attention to adequate adminis- 
tration of the laws once they have been enacted 
It is impossible to evaluate these contributions in 
an objective fashion, nor can we estimate the far 
reaching benefits to the profession. 

More literature on physical therapy is still 
needed, and many contributions are being made 
by our membership. The Physical Therapy Revieu 
is an excellent publication which has grown pro- 
gressively in stature and quality of content. Its 
scope is broad enough not only to be valuable to 
us, but also to interest members of allied profes- 
sions. This is evidenced by increased circulation 
and advertising. We can make the Reriew more 
valuable by continuing to contribute articles and 
reports for publication. It can serve better to re- 
flect the thinking of the membership if we send, 
also, our views and opinions on subjects related 
to the profession. We are grateful, indeed, to the 
Review staff for their fine work, as well as to each 
member who has contributed. 

One of the most serious problems which has 
faced the Association is that of the shortage of 
physical therapists. Following the wars, the in- 
crease in interest and knowledge on the part of 
both medical and nonmedical groups has created 
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a demand for our service which we have been 
unable to meet. Many dangers are resulting from 
this situation. Due to the shortage we have seen 
fringe groups develop who, without essential edu- 
cation and training, feel that they are qualified to 
assume the duties of the physical therapist in the 
medical field. We see danger of the overworked 
physical therapist lowering his standards of pro- 
fessional service. We have had the suggestion of 
the creation of a subprofessional group to help 
fill the need, and even the possibility has arisen 
of lowering professional educational standards for 
which the Association has labored so diligently. 
The future of our profession may depend upon the 
success with which we can add to our ranks of 
well trained physical therapists. If we fall short, 
not only may we fail to advance, but in addition 
we actually may lose what has been gained from 
our organization's active program aimed at achiev- 
ing high educational standards. 

We appeal to you as chapters and members to 
give your unlimited support to the recruitment pro- 
gram. There will be greater emphasis on this proj- 
ect from the national level down to the last 
individual member. If this undertaking is to suc 
ceed, each of us must feel a personal responsibility 
If each member could recruit ove student the result 
would mean 4,845 additional physical therapists 
This number would go far toward filling our 
estimated need of 7,507 for the next five years 
The importance of recruitment cannot be over 
emphasized. Your whole-hearted participation is 
earnestly requested ! 

My sincere appreciation is expressed to the 
Executive und other Committees, and to the 
National Office Staff for their excellent work and 
cooperation during the past two years. All of us 
are appreciative of the contribution of each mem- 
ber. With the enthusiasm evidenced by our mem- 
bership for their profession, and the continued 
expansion ot activity on the part ot everyone, 
the Association should be able to meet any of the 
existing situations and continue to advance in the 
years to come 


Mary Ciype SINGLETON, President 


Every member is urged to read all reports care- 
fully in order to learn what work and accomplish- 
ments have gone on during the past year, and 
what may, with complete cooperation, be achieved 
during the coming year. Attend your first fall 
chapter meeting and hear the report of your 
Chief Delegate. 
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Report of the Secretary, 1951-1952 


The affairs of the Association are increasing in 
complexity at a rapid rate as more persons be- 
come engaged in a constantly widening scope of 
activities. This also omplicates the task of annual 
reports to the membership. 
The Executive Committee met in New York 
City on November 29, 30, and December 1. In 
addition, business has been transacted before and 
since that time by regular and special bulletins. 
The following is a summary of major projects and 
issues considered during the past year. 
A number of appointments have been made: 
Dorothy Hewitt to replace Margaret Moore as 
Educational Consultant 
Margaret Kohli to replace Floy Pinkerton as 
Treasurer 
Virginia Greenwood to serve as acting chairman 
of the Public Laws Committee 
Bessie Johnson to serve as program chairman of 
the 1952 conference 

Elizabeth Wood and Margaret Moore to serve on 
the Board of Registry of the American Registry 
of Physical Therapists. 

Appointments were also made to the following 
committees: 

Committee for revision of the Code of Ethics 
Committee to consider the proposed Curriculum 

Guide 
Committee for selection of research papers for the 

annual conference program. 

Following adoption of a resolution at last 
year's House of Delegates mecting requesting 
registrant representation on the Board of Registry 
of the American Registry of Physical Therapists, 
two such representatives have been allowed on the 
Board. Elizabeth Wood and Margaret Moore, who 
were selected to fill these appointments, met with 
the Board of Registry in April. 

Disposition of material developed by the Home 
Care Committee was discussed. It was decided that 
a series of articles should be published, to be 
compiled into a single reference later on. Articles 
have appeared already in the Review, and Dr. 
Atwater, Executive Director of the American Pub- 
lic Health Association, has arranged for an article 
to appear in the official journal of that organiza- 
tion. This will be prepared with the assistance of 
Mary Macdonald and Clara Arrington. 

The dual problems of recruitment of students 
and physical therapy education have received a 
great deal of attention. To further recruitment, 
chairmen of the standing committees on Educa- 
tion, Exhibits, Public Relations, and Professional 
Relations were asked to serve as a committee to 
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work with the National Office and with chapter 
personnel. Channels for publicity and the prepara- 
tion and distribution of recruitment material were 
discussed at length. 

Work continued on many facets of physical ther- 
apy education. Revision of “Essentials of an Ac- 
ceptable School of Physical Therapy’ is being 
considered by the Council on Medical Education 
and Hospitals of the American Medica! Associa- 
tion. Closely related to this has been the develop- 
ment of a curriculum guide. A committee com- 
posed of four technical directors and one medical 
director met in Chicago in February to consider 
the curriculum guide under preparation by Miss 
Moore. 

Means for approval of short courses for grad- 
uate physical therapists in various specialty fields 
were discussed. The student selection research 
program has continued, with very good coopera- 
tion from the schools. A pamphlet, “The Job of 
the Physical Therapist,” has been compiled from 
material developed in this project. The School 
Section has taken the lead in laying groundwork 
for test items to be used in a comprehensive ex- 
amination in the physical therapy field. This is 
needed for possible use in state examinations or 
for foreign-trained applicants. 

Membership requirements for foreign-trained 
applicants has continued to be an acute problem. 
A committee composed of Margaret Moore and 
Jane Carlin has been working on a solution and 
data on foreign training programs are being ac- 
cumulated for evaluation 

Lack of physical therapists to fill jobs still lies 
at the root of many basic problems of the Associa- 
tion. The desirability of setting up training pro- 
grams for subprofessional personnel or volunteers 
has been discussed periodically. The relation of 
physical therapists to others, who have become 
increasingly interested *in carrying out exercise 
procedures in the medical field, received consider- 
able attention. 

Revision of Personnel Policies recommended by 
the Association to employers was made at the semi- 
annual meeting. These will have to be reconsidered 
frequently in view of the changing economic 
picture. 

Policies regarding the annual conference have 
been reviewed. It was decided that the scientific 
program should be planned farther ahead than 
in the past, and the site of the conference might 
be considered three years ahead to assure good 
space. 

Members of the Association were present at 
three meetings of international importance in the 
Scandinavian countries last summer. Miss Elson 
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presided at the inaugural meeting of the World 
Confederation for Physical Therapy in Copen- 
hagen, September 7 and 8, and was chosen its 
first president. At this meeting there was an ex- 
cellent representation of twenty-five American 
Physical Therapy Association members, most of 
whom also attended the Second International 
Poliomyelitis Conference at Copenhagen, Septem- 
ber 3 to 7. Following this, the Fifth World Con- 
gress of the International Society for the Welfare 
of Cripples convened in Stockholm the week of 
September 9. Contacts between professional per- 
sonnel at these meetings were most valuable. 

A summary of the year's business would not be 
complete without reemphasizing the high caliber 
of work being carried on in the National Ofhce 
Fourteen persons are employed full time, both in 
special projects to meet current needs in the physi- 
cal therapy field and in the vital continuing work 
of handling the Association's affairs. 


Report from Chapter Secretaries 


This year the Carolina Chapter was dissolved 
and charters issued to the North Carolina and 
South Carolina Chapters. The San Diego Chapter 
was formed, bringing the total to 57. Four states 
still remain without chapters: Mississippi, Nevada, 
North Dakota, and Wyoming 

Fifty chapters submitted reports: there were 
none from: Alabama, Montana, Nebraska, New 
Mexico, Western Pennsylvania, Puerto Rico, and 
the Territory of Hawaii. 

Material in chapter reports has been grouped 
according to the number of active members: 

I. Eleven Chapters had over 100 members. 

These chapters held an average of seven 
meetings a year. Five met in one city only, 
while the rest met in various places. All had 
from two to nine newsletters a year; all but 
one compiled local directories—six once a 
year, three on alternate years, and one twice 
a year. 

Twenty-four chapters had between 25 
100 members. 

The average number of meetings in this 
group was approximately seven. Eight chap 
te.s met each time in the same city. Eight 
circulated newsletters and nine issued local 
directories. 

Fifteen chapters had less than 25 members 

These chapters averaged five and one-half 
meetings a year, six holding all of them in 
one city. Three chapters had newsletters once 
a year and one issued a membership directory 


MARIAN WILLIAMS, Secretar) 
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Summary of Annual Executive Committee 
Meeting 


The Executive Committee held all-day meetings 
on Wednesday, Thursday, and Friday, June 18- 
21. In addition, the Executive Committee attended 
the School Section meeting on June 21, and a 
special meeting of Technical Directors on June 
24. On June 25, a joint meeting was held with 
all members of the Advisory Council, the retiring 
and newly elected Executive Committees. Mem- 
bers of the Advisory Council contributed valuable 
suggestions regarding the following Association 
interests: Maintenance of the Profession, Physical 
Therapy Education, and Financial Problems. 

On June 26, the outgoing and incoming officers 
and directors met to appoint Committee chairmen, 
and Advisory Council. Additional appointments 
will be completed by mail vote, and will be an- 
nounced when all have accepted 

During these meetings matters of general policy, 
as well as specific items, were discussed. 

The current acute problem of personnel short- 
age was approached in several ways, including 
(1) possibilities for the training of assistive per- 
sonnel for the physical therapy field, (2) further- 
ing of plans for recruitment, and (3) means for 
better organization of physical therapy depart- 
ments so that professional workers may be used 
to capacity. 

A recent survey made by the Association indi- 
cates that in many cases professional personnel 
are not being used to the best advantage. The 
Committee disapproved of special training courses 
for assistive personnel who would be designated 
by a term such as “‘physical therapy aide.” A hos 
pital aide, with local orientation in the physical 
therapy department, was considered to be prefer- 
able. A resolution was passed recommending to 
the incoming Executive Committee that: 

1. A committee be appointed to outline the 
scope of duties which might be carried out by 
nonprofessional personnel under the supervision 
of the physical therapist; 

2. The Executive Director be instructed to ob- 
tain information regarding the developmental 
background, training, and use of assistive per 
sonnel in other professional groups similar to 
ours 


The effectiveness of the recruitment program to 
date was considered and new recruitment materials 
authorized. After consideration it was decided to 
continue distribution of materials from the Na 
tional Office without charge. Action for amending 
the Bylaws was recommended to add recruitment 
to the duties of the Committee on Education. 
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Means for recommending revision of the “Es- 
sentials for an Approved School of Physical 
Therapy" were established through formation of 
a committee to consist of six members—four tech- 
nical and two medical directors of physical ther- 
apy schools. It was voted to sell some of the test 
items sent in by the members, at the request of 
the School Section, to the United States Public 
Health Service for use in examinations for com- 
missioned corps personnel. There was a discussion, 
also, of the possibilities of constructing a com- 
prehensive physical therapy test for use by the 
Association. 

Personnel policies for physical therapists were 
revised. Rates for home visits and substitute 
work by the day were discussed. 

A committee on Ways and Means was author- 
ized for the purpose of soliciting funds for Asso- 
ciation projects. 

Margaret Moore, former Educational Consul- 
tant, reported on the meeting of the Board of 
Registry of the American Registry for Physical 
Therapists. Reports were also heard from the 
committee to consider revision of the Code of 
Ethics and the Bylaws, and from the chairman 
of the Committee on Nominations. Dr. George 
Morris Piersol was nominated for honorary mem- 
bership in the Association. 

Other topics considered include: the present 
status of legislation, activities in Civil Defense, 
polio recruitment and the placement service, ac- 
ceptance of foreign-trained physical therapists for 
membership, progress of the Physical Therapy Re- 
view, national exhibits, and the scientific program 
for the 1953 conference in Dallas, Texas. 


MARIAN WILLIAMS, Secretar) 


Report of Chapter Contacts 1951-52 


Travel schedules for members of the National 
Office staff during the past year have allowed for 
an unprecedented number of contacts with chap- 
ters, as follows: 


Chapter meetings attended 25 
Conference with officers of other chapters 10 


Correspondence from the chapters reflected an 
increasing participation in Association activities 
and a desire to make use of the services of the 
National Office staff in the interpretation of Asso- 
ciation policies. It is sincerely hoped that this will 
continue to increase and that within the coming 
year the staff may have the privilege of visiting 
the other 22 chapters. 
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Committee Chairmen ........ 


Committee on Education 1951-1952 


The Committee on Education, for the past 
year, has continued to function in the capacity of 
offering guidance and suggestions for chapter edu- 
cational programs, and assistance in planning effec- 
tive vocational guidance and recruitment programs 
at chapter level. In addition, the Chairman of 
the Committee on Education has attended meetings 
of the Executive Committee at which time all 
Chairmen of Standing Committees and Chairman 
of School Section were privileged to discuss their 
functions and coordinate their activities with the 
assistance of the National Office staff and our 
Executive Committee. As you are aware, a tre- 
mendous amount of work in the field of physical 
therapy education has been accomplished by the 
National Office, and the pamphlets and materials 
sent to each chapter have had wide usage in the 
development and planning of their respective edu- 
cational and recruitment programs. 

Two bibliographies, one on scoliosis and one 
on paraplegia were developed by the Committee, 
and it is our understanding that both are well 
received. 

A film listing was catalogued, with a narrative 
summary prepared for each film listed. 

In this connection, as both the bibliographies 
and the film listing should be kept up to date, 
you are encouraged to submit to the National 
Office, additions for these publications. 

It was evident from discussion at the Annual 
Conference at Glenwood Springs last year that 
efforts to intensify our recruitment program were 
necessary. While it was apparent from the annual 
report submitted by chapters for 1950-51, that 
the chapters had organized and conducted active 
recruitment programs, enrollment in the schools 
of physical ‘therapy in September were still far 
under capacity. Recruitment fliers went out in the 
spring in an all-chapter memo pointing out un- 
filled vacancies in existing schools and the need 
for increasing recruitment activities in order to 
meet enrollment in the classes of 1952 in exist- 
ing schools as well as enrollment in new schools 
to open. 

Annual reports for 1951-52 were received from 
the Chairmen of the Education Committee of 
40 Chapters. Seventeen did not report. 


The reports reflected very active work by the 
committees with good coordination and support 
from the Executive Committee and chairmen of 
other committees. It was of interest to note that 
as the chapter membership grew, the number serv- 
ing on the Education Committee increased and 
the programs expanded to include a wide variety 
of subjects pertaining to the field of physical 
therapy and related fields. In this connection, a 
number of educational seminars, study courses, 
and workshops were set up which covered such 
topics as: Physiology of Exercise; Clinical Neuro- 
anatomy; Rehabilitation Seminars; Polio Institutes 
and Workshops; Electrodiagnostic Testing Pro- 
cedures; Gait Analysis; Physical Therapy in the 
Home Care Program; First Aid and Civilian De- 
fense Courses, and many others. 

The average attendance of these courses ranged 
from ten to 55. It was indicated that the subjects 
chosen for such courses were those in which 
chapter members felt the need for refresher work 
or extension of previous knowledge. 

A number of study courses were set up jointly 
with the Program Committee for presentation at 
the regular chapter meetings. This pointed out the 
fine working relationship between the Educational 
and Program Committees. This arrangement was 
particularly noticeable in the smaller chapters 
whose members are widely scattered geographi- 
cally, and where, for reasons of time and expense, 
it is necessary to reduce the number of meetings 
throughout the year. It was also noted that the 
scope of the two programs was much broader 
this past year and many of the joint programs 
were geared to total rehabilitation efforts and in- 
cluded physicians in many specialties, occupational 
therapists, social workers, and others working in 
the field of rehabilitation. Many chapters reported 
with enthusiasm the visits to chapter meetings by 
members of the National Office staff. 

The participation in educational activities with 
allied groups was on the upward trend this past 
year. Chapter participation was by lecture, demon- 
stration, and use of visual aids with cerebral palsy 
groups, state medical association and occupational 
therapy meetings, tri-state hospital meetings, uni- 
versity seminars, and with a number of various 
nursing groups. It was apparent that the request 
from the allied groups indicates an increasing 
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awareness of the part physical therapy plays in 
medical care of the sick and disabled. Chapters 
were requested to present topics as: Elementary 
Crutch Walking; Physical Therapy in Relation to 
Nursing; Physical Therapy in Home Care Pro- 
gram for Cerebral Palsy and Polio Patients, and 
many other subjects of equal interest 

The Education Chairman Committees also par- 
ticipated in activities outside the chapter which 
included demonstrations and lectures to medi- 
cal students, student physical therapists, student 
nurses, and many lay groups. 

Those reporting planning ideas for the coming 
year placed major emphasis on vocational guidance 
and recruitment. Emphasis on recruitment is 
strongly urged in order that existing and new 
schools will meet their enrollment. We are all 
aware of the shortage of physical therapists and 
the increasing demand for more therapists in 
federal and civilan employment 

Problems reported by the Education Chairmen 
seem to be fewer than in the past. Those presented 
pointed up lack of time on the part of chapter 
members to carry out projects in the education and 
recruitment fields. Widely scattered membership 
in many chapters makes travel difficult, time con- 
suming, and expensive. It was apparent that all 
chapters were working to increase their budget in 
order to have money available for projects antici- 
pated. The chapters expressed their sincere appre- 
ciation for materials developed and distributed by 
the National Office. Many commented on the 
pamphlet, Js This the Door to Your Future 
with enclosure of materials necessary for recruit 
ment. The poster A Career for You is used on 
bulletin boards in libraries, schools, certain public 
buildings, and at various meetings in which the 
participation of a physical therapist has been re 
quested. It was suggested by several chapters that 
a new film along the line of Accent on Use and 
additional kodachrome slides demonstrating vari- 
ous physical therapy procedures in the fields of 
disability would be helpful. A greater portion of 
the chapters reported successful open house days 
in clinics and departments for prospective students 
They were of the opinion that this was an excel 
lent means of stimulating interest in physical 
therapy and physical therapy education 

Taking into consideration the limiting factors 
of time, travel, and expense, the chapters by and 
large pointed up accelerated recruitment activities, 
and their participation in community programs at 
high school, college and university level increased 
approximately 45 percent over that of last year 
One chapter reported participation by the Educa 
tion Chairman, and chapter members in vocational 
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guidance activities at 58 high schools, Another 
chapter reported similar activities with nine col- 
leges. Meetings with lay groups and nursing 
groups brought interested response and many 
inquiries regarding physical therapy education, 
schools of physical therapy, and information con- 
cerning prerequisite curriculum planning toward 
physical therapy education. An increasing number 
or contacts with high school and college coun- 
selors, guidance centers and church groups were 
made. A number of chapters reported radio spot 
announcements and participation on TV shows. 
Work on chapter recruitment programs has been 
well planned by many of the chapters. In some 
instances, active card files are kept on the prospec- 
tive students and follow-up letters are sent. Asso- 
ciation material has been distributed and many 
personal interviews and conferences have been 
held. 

One chapter reported that the entire function 
of the Education Committee during the past 
year had been on recruitment. This committee's 
concept of the problem and its organization of a 
plan of attack was so outstanding that it is hoped 
that this outline of recruitment procedures may 
be presented to the other chapters for guidance. 


Recommendations: 


1. That if recruitment is to be adequate and 
successfully accomplished at chapter level, 
it must be a well organized plan having the 
cooperation of the chapter executive com- 
mittee, other chapter committees, and the 
support and assistance of the National Office 
staff. 

2. That an appeal be made to all chapter mem- 
bers concerning their responsibility as Asso- 
ciation members for participation in the re- 
cruitment program. Suggest contact with in- 
active members. 

3. That continued efforts be made to contact 
high school, college, and university voca- 
tional guidance counselors, allied groups, 
and lay groups in the interest of recruitment. 

i. That chapters continue to sponsor integra- 
tion with allied medical groups in order to 
acquaint them with and strengthen the pur- 
pose and objectives of physical therapy. 

5. That the chapters continue to develop semi- 
nars, study courses, and workshops for mem- 
bers, integrating into the programs the serv- 
ices of allied fields 

6. That student members be encouraged to par- 
ticipate in recruitment activities and take 

part in the educational programs. 


4 4 
q 
| 
' 
\ 
‘ 
‘ 
4 


Vol. 32, No. 9 


The three members of the Education Committee 
appreciate the fine work you have done this past 
year and, in addition, support your enthusiasm 
and interest in the continued expansion of your 
program. The Committee also appreciates the ex- 
cellent work and support given by the National 
Office staff. The members of this Committee are 
widely separated geographically; however, it has 
been our pleasure to serve you, and your letters 
and reports have been an inspirational experience 
to each of us. 


—FiLorence Linpurr, Chairman 
MIRIAM JACOBS 
EpNaA LurRa 


Committee on Exhibits 


The Committee on Exhibits is happy to report 
that more and more chapters are becoming ‘‘exhibit 
conscious.”” This year 30 chapters reported directly 
to the Committee on Exhibits. Of these reports 
eight were negative; four reported no completed 
projects, but announced that exhibits were being 
planned or prepared, and asked for advice or in- 
formation. The remaining 18 chapters prepared 
or presented a total of 30 different exhibits—and 
displayed these 4 minimum of 66 times. The words 
“minimum of" are used because several reports 
stated “exhibited at Career Days of schools and 
colleges."" The total number of times exhibited 
therefore cannot be stated with accuracy. However 
this tabulation shows at least a 33 percent increase 
in the exhibit activities of chapters. 

Eight chapters exhibited at state and regional 
medical meetings. There were 11 exhibits at meet- 
ings of allied professional organizations. Five 
chapters report the preparation or presentation of 
two or more different exhibits aimed at special 
groups or designed to accomplish a particular 
purpose. 

Emphasis of exhibits this year has shifted from 
professional education and public relations to re- 
cruitment and interprofessional relations, although 
professional education of chapter members and 
relations with the lay public were by no means 
neglected. 

The most widely used type of exhibit was the 
three-panel poster exhibit. Subjects for the panels 
were (1) a map of the state showing the locations 
of qualified therapists; (2) replicas of the Ameri- 
can Physical Therapy Association and Registry 
patches with an outline of the training of the 
qualified therapist; (3) photographs with legends 
depicting various phases of physical therapy. Some 
three-panel exhibits devoted the entire exhibit to 
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one of the above topics. Other exhibits were single- 
panel poster style Raed for bulletin board dis- 
play. Three chapters reported exhibits which took 
the form of ‘‘live demonstrations” of treatment 
technics, patient care, etc., given before allied 
groups or for the general public in conjunction 
with national fund raising fr 

It seems, from the reports, that once an ex- 
hibitor always an exhibitor. Chapters reporting 
exhibits this past year also report plans for ex- 
tending their activities during the next year, prepa- 
ration of new exhibits, further display of present 
exhibits, etc. This indicates that chapters are find- 
ing exhibit activities valuable both as visual evi- 
dence of chapter activity and as silent testimony to 
the faith of the members in the worth of their 
profession. This committee urges each chapter 
to make a determined effort during the coming 
year to bring the profession of physical therapy 
visually and interestingly before members of allied 
medical groups, prospective students, and the lay 
public. 

As for its own activities the Committee on Ex- 
hibits wishes to report that mimeographed copies 
of “ABC's of Poster Design” and of a bibliog- 
raphy on poster design are now available through 
the National Office. Exhibit Committee Kits are 
also available to chapter Exhibits Chairmen. These 
include copies of the material just mentioned; 
sample copies of posters and publications available 
through National Office; a descriptive list of ex- 
hibits and color slides also available; and a film 
list recently compiled by the Education Committee. 
It is hoped that this kit will be of practical assist- 
ance to chapter chairmen. It may be obtained by 
writing to the National Office. 

It has been exciting to read the reports of ex- 
hibit activities in the various chapters, and to feel 
that this committee has, in some measure, con- 
tributed to the growing “exhibit consciousness” 
of Association members. Some valuable suggestions 
have been made as to how this committee may 
better serve the chapter chairmen. These will be 
studied and recommendations made to the in- 
coming Committee on Exhibits. 

We should like to take this opportunity to 
congratulate our chapter exhibitors on their initia- 
tive and energy and to thank the chapter Exhibits 
Chairmen for their work during the past year. 
We wish for each chapter the pleasure of success- 
fully preparing and displaying an exhibit of its 
very own! 

MiriaM L. RODENBERGER, Chairman 
VIOLA BRYSON 
BEATRICE SCHULZ 

Committee on Exhibits 
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Committee on Interprofessional 
Relations 


Fourth Report 


The following ts the fourth annual report of 
the Interprofessional Relations Committee. The 
Annual Report response from the chapters ex- 
ceeded that of the past year, which indicates 
greater activity as well as a clearer interpretation 
of this committee's function. This report is based 
on 39 chapters in comparison to 29 last year. 

Committee members used the same procedure as 
the previous year in contacting the chapters; how- 
ever, letters were written directly to the Chapter 
Chairman rather than the President. Response was 
not as great. Whether it is an indication that we 
all need additional prompting remains for you to 
decide 

A compilation of chapter reports follows: 


1. Has your chapter had representation on local 
and /or state planning committees? 
Twenty-seven chapters had representation 
on the state or local level. 
Twelve chapters had none. 


2. Have you called upon other professional 
groups for interpretation of their services, 
functions, and problems ? 
Thirty-one chapters did make some type of 
contact 
Eight chapters did not. 


There is a greater awareness of the need for 
participation with allied professional organizations 
within the community, and the number of physical 
therapists taking part in this has increased to 32 
Members of one chapter spoke to 14 different 
allied groups, while the average chapter represen 
tation was four. Two chapters did not find it of 
value to contact other professional organizations 
Because of a legislation problem, one chapter con- 
tacted massage groups in various locales in an 
effort to clarify their services: as a result, these 
groups supported the chapter. 

Resourcefulness in planning chapter meetings 
was good. The majority included their affiliates, 
such as occupational therapists, speech therapists, 
dietitians, and nurses; others broadened contacts 
by bringing in state social workers, brace men, 
and Veterans Administration personnel. 


3. Which suggestions given by the committee 
were useful ? 
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Chapters starting card files—15. 
Chapters with varied representation as 
speakers at chapter meetings—21. 
Chapters with special educational projects 
with other professional groups—22. 


Such statistics show the value and the most 
effective method of gaining recognition and accom- 
plishment. In conjunction with the card files many 
chapters compiled some type of mimeographed 
material to be distributed to members of the medi- 
cal profession. 

Additional suggestions for committee function 
were few. Most chapters apparently believed that 
present activities were adequate for the available 
time. One chapter found that a card file or chapter 
directory was of tremendous value to members and 
physicians in helping to supply home treatment 
services. As a result, contacts were obtained with 
doctors and hospital administrators through han- 
dling of job placements. 

Reports were more carefully submitted and more 
detailed than in the previous year. You will note 
in the above response that two chapters did not 
find it helpful to call upon other professional 
groups as the problems of the other groups were 
similar to those of the physical therapists. Two 
chapters stated the advisability of dropping or 
combining this committee with Public Relations. 

The Interprofessional Relations Committee is 
duly appreciative of the fine response of the 
chapters, and we hope the chapters feel that we 
have been of service to them. 


—ANNETTA WARDLEY VINCENT 
Chairman 
CLARA M. ARRINGTON 
BAILEY 
Committee on 
Interprofessional Relations 


Committee on Public Relations 


Last year we talked of direct technics of Public 
Relations and collateral or subordinate technics. 
The first part of this annual report will deal with 
the direct technics as recorded in the annual 
chapter reports. These are the tangibles, and the 
results as compared with last year are most 
gratifying. 

Whereas, the impression gained from the chap- 
ter reports last year was that few physical therapists 
knew the meaning and purpose of the Public 
Relations program, this year it is quite evident 
that there ts not only more understanding of Pub- 
lic Relations but also better clarification of the 
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difference between Public and Interprofessional 
relations. 

Last year chapters were asking that National 
do more of the job and their suggestions were 
aimed at the National approach. Whereas, this 
year almost all chapters included their proposed 
projects for next year. We all know that National 
wants to help, but we also know that until funds 
are available the major portions of relations work 
must be at the chapter level. 

The following is evidence of work that has been 
done by chapters. Not all of it was instigated by 
Public Relations chairmen; it couldn't be unless 
chapters could employ a Public Relations person, 
and I am sure that various chapter chairmen are 
grateful to those members who have initiated 
projects on their own that have netted results for 
the Public Relations chairmen. 

Number of Chapters Reporting 


1952 1951 


Public Relation Activities 41 

Newspaper Accounts of Chapter 
Meetings 127 

Contact with National Foundation 
for Infantile Paralysis 

Contact with Societies for Crippled 
Children 6 

Contact with Cerebral Palsy Organi- 
zations 

Contact with Arthritis and Rheuma- 
tism Foundation 

Contact with Other Agencies 


Unknown 


Unknown 
2 


There were 145 radio and television programs. 
Of these programs 93 stated the need for physical 
therapists; 35 of these were initiated by Public 
Relations chairmen. There were 175 “human 
interest” stories reported; 20 initiated by Public 
Relations chairmen. One of the suggested projects 

sale of A.P.T.A. emblems—was suggested by 
eight chapters and a total of 425 emblems were 
sold. Another project—letters to home town or 
school newspapers—shows that 77 letters were 
sent from 12 chapters. A total of 318 informative 
talks to lay groups were made by physical thera- 


pists this past year, and 331 recruitment talks . 


were given in conjunction with Education com- 
mittee activities. 

During this past year the Public Relations com- 
mittee attempted to make specific suggestions to 
the chapters with the realization that many chair- 
men needed help but that some could proceed on 
their own initiative. In answer to the question 
“do you prefer general or specific suggestions 
for Public Relations activities?” seven chapters 
preferred general suggestions, 24 specific, and 
seven asked for both. 
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The following chapters sent supplementary re- 
ports and sample materials: Arkansas, Georgia, 
Massachusetts, New York, Ohio State, Texas, 
Vermont and Wisconsin. The most frequent re- 
quests made by chapters are for sample radio spot 
announcements, a sample speech on physical ther- 
apy for lay groups, and for exhibits to be circu- 
lated among the chapters. Many also stressed the 
importance of stimulating national lay organi- 
zations to aid in the promotion of physical therapy 
as a career. 

In analyzing these chapter reports, which show 
that time and thought have been given throughout 
the year, it is still evident that all members are 
frustrated by the difficulty in obtaining good pub- 
licity and in securing radio and television time, 
as well as by the lack of time and funds for public 
relations. As was stated earlier, most public rela- 
tions work must be at the chapter level until funds 
are available for national projects. However, this 
should not be a discouraging factor. Every effort 
made by a chapter member helps to lay the ground 
work for the abe It helps to make the chapter 
a more united group and makes us realize our com- 
mon problems and our common goals. 

So much for the direct technics of Public Rela- 
tions. More was said about those this year because 
there was more to be said, but once again they 
are the more stereotyped media of our Public 
Relations work. Because of the opportunities pres- 
ent in our daily work, our best salesman is still 
the patient. If there are 4,000 qualified physical 
therapists treating ten patients per day, it means 
40,000 opportunities for building public opinion. 
Surely each patient has contact with at least five 
people who are interested in his welfare and prog- 
ress. If he tells them what physical therapy does 
for him and what a wonderful physical therapist 
he has, then 200,000 people have heard something 
about physical therapy in one day. For anyone's 
money, this should be quite effective advertising. 
It is among our patients that we develop a real 
and lasting public opinion that counts not only 
with the general = but also with the medical 
profession. In order to strengthen public opinion, 
there is only one way—that is, the way of the pro- 
fessional physical therapist. Every physical thera- 
pist must immediately adopt the attitude that 
physical therapy is essentially a career of service; 
it is not a job where so many cards are placed in 
a file. It is a job where one person is responsible 
to his employing agency, to a doctor who has 
been entrusted with the treatment of a patient, 
but most of all it is a job where the physical thera- 
pist is responsible to the patient. What do we have 
to offer the patient? Do we know what the pa- 
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tient’s goals are? Is the patient an involved arm or 
leg to us or is he a person who is, during the 
period of contact with us, one whose life is dis- 
rupted aside from his handicap? Do we stop to 
consider what his problems have done not only 
to this person, but also to his family, his employer 
and to society? With the high cost of medical 
care today and with the shortage of trained per- 
sonnel, are we justified in doing a half-way job? 
It is our responsibility to give all that we can to 
this patient. It is only by acquiring the attitude 
that what we do has to be better than good, that 
we can develop strong public opinion and ward 
off any immediate or approaching danger of en- 
croachment upon our field by any less well quali- 
fied people. If a doctor feels that an untrained 
person can do the job as well, then we are failing 
in our responsibility to our profession and to the 
patient. We must approach each patient as a 
challenge and do something for him, not with a 
half-hearted approach, but with enthusiasm and 
understanding of the patient's problems. It is 
only with this attitude that we can strengthen our 
profession 

I should like to thank all of you who have con- 
tributed to the Public Relations work this year 
the other members of the National Committee, 
Katharine Carlisle of Winchester, Massachusetts, 
and Sarah Johnson of Kensington, Connecticut, 
the National Office staff for their inspiration and 
guidance 


Dorotuy E. Voss, Chairman 
Public Relations Committee 


Committee on Publications 


In giving the annual report of the Physical 
Therapy Review, it is customary to mention the 
facts and figures relative to the previous year's 
issues Of the magazine, to evaluate the progress 
made, and to attempt to point out the needs for 
the future. We should like, this year, to mention 
only briefly the first two points and deal more 
specifically and with greater emphasis on the third 
tactor, namely what our requirements are for a 
better Rerzew, how we can improve what we now 
have, and how you, as members, can contribute to 
this improvement 

Let us consider first what has been done. The 
Review has been published twelve times between 
June, 1951 and June, 1952. Of these issues, three 
have been devoted to the special topics of Polio- 
myelitis, Cerebral Palsy, and Education. There has 
been a total of forty-eight articles on a wide variety 
of subjects, the majority, we are pleased to note, 
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written by physical therapists. Many of these arti- 
cles have contained more and better illustrations 
than previously, a fact which the Review staff 
feels makes for a much more interesting publica- 
tion. The Review has also presented to its readers 
the regular features of book reviews, abstracts, 
index to current literature, association news, school 
news, and many other items of general and specific 
interest. Each of these special departments has 
shown a steady growth in both size and scope, and 
there has been an attempt to include an increased 
amount of material from other parts of the world 
as well as from ovr own country. We have also 
been pleased to add a new section this year, ‘The 
Director Reports,” which has been well received. 

This year's circulation figures total 5,700, an 
increase of 600 over last year. This increase in- 
cludes 200 new nonmember subscriptions both 
from this country and abroad. We are particularly 
pleased to report that the Review now goes into 
10 foreign countries and that our subscriptions 
outside of the United States now total 253, an 
increase of 82 over last year. 

The advertising section has undergone a steady 
expansion during the past year, which is best 
illustrated by a comparison of July, 1951 issue 
with a total of four advertisements, and the May, 
1952 issue with a total of 13. While it is true that 
such a spot-check comparison is not indicative of 
the complete picture, it still indicates that the 
advertising program is on a sound operating basis. 
In cold figures, we have realized an increase in 
advertising revenue of almost $2,000 over last 
year as well as an expansion in our classified ad- 
vertisements of 120 percent 

These, then, are the facts and figures which can 
be reported to you regarding the Review. It is 
not, however, the most important consideration. 
Pleasant as it is to relate the facts which indicate 
progress, it is more essential to bring to each of 
you the needs which still must be met. These are 
not deficiencies which reflect on what has already 
been accomplished, but are, rather, unmet objec- 
tives by means of which the Review can serve all 
members more efficiently at an optimum level. 

The first consideration continues to be the num- 
ber and quality of articles submitted. During the 
past two years, there has been a noticeable im- 
provement in this area to the point where it has 
been possible to plan the contents of an issue 
considerably far ahead of the date of publication. 
For this we are extremely grateful to each con- 
tributor. We are not, however, satisfied nor should 
we be. When we consider the increased member- 
ship, the expansion of the profession into many 
new fields and the rapid growth of research in- 
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terest, the fact still remains that we are only 
touching the surface of our potential sources of 
information. 

There is, for example, one particular type of 
article, which has been seriously neglected. In- 
terestingly enough, it is of such a nature as to 
require the least amount of time, effort, and in- 
vestigation. We refer to the “case report” of in- 
teresting and unusual disabilities, diagnoses, or 
treatment procedures. We are all aware that there 
exist many rare or uncommon disorders. Perhaps 
they are of such a nature that only a dozen thera- 
pists may ever see more than one such case in 
twenty years. If, however, each case is reported 
there is an eventual compilation of facts, which 
may prove helpful to later cases. Similarly, it 1s 
valuable to describe even a single use of a new 
approach, technic, or device, on any type of dis- 
order since the total of information from isolated 
sousces may, when drawn together, result in a 
specific advance in our professional knowledge. 
The accumulation of such data is possible only 
with the cooperation of many persons. It is hoped 
that each of you will accept this responsibility. 

In closing may we remind each member that 
the Review can be no better than its readers want 
it to be. In the final analysis, each of you is the 
judge of quality and progress. Being optimists, 
we assume that a lack of comment implies ap- 
proval, but this may be a serious delusion. Your 
criticisms are welcome and, in fact, are necessary 
if the job is to be done well. The Review will con- 
tinue to present the best material it can collect, 
but the quality, quantity, and value of the final 
presentation is up to you. 


E. JANE CARLIN, Editor 
DANIEL BARTHOLOMEW 
Mary CALLAHAN 
Loutse REINECKI 

Associate Editors 


Publications Committee 


Committee on Public Laws 


The basic composition of the National Com- 
mittee on Public Laws for the year 1951-1952 
followed the pattern of the previous year: Floy 
Pinkerton, Chairman and counselor in state legisla- 
tion; Carolyn Bowen, federal legislation; and 
Virginia Greenwood, bylaws and parliamentary 
procedures; plus all chapter chairmen who car- 
ried the responsibility of local activities. The 
American Physical Therapy Association and this 
committee suffered a great loss when the Chair- 
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man, Floy Pinkerton, was compelled by illness 
to resign in January, 1952. Virginia Greenwood 
was asked by the Executive Committee to complete 
the unexpired term of office as Acting Chairman. 

Forty-six chapters have returned their annual re- 
ports. This is 79 percent of the chapters—8 per- 
cent better than last year—which indicates an in 
creasing awareness among the membership of their 
responsibilities in this field. 

Again state registration was given the major 
emphasis in chapter activity. Six additional states 
have passed laws registering physical therapists— 
Arizona, Florida, Illinois, Massachusetts, Minne- 
sota, South Carolina. This makes a total of 15 
states and the Territory of Hawaii now having 
State registration. At present no chapter has a 
Bill before the state legislature, but 14 states 
have discussed state registration and six of these 
have Bills in preparation to be presented to their 
legislatures. 

Adverse state legislation is on the increase, 
particularly in those states where physical therapy 
laws have been passed. Constant alertness is needed 
to detect and defeat proposed amendments to 
existing laws and new Bills filed by others whose 
standards are lower than ours. Those chapters now 
preparing Bills are urged to be sure that sufficient 
definition of Physical Therapy is included to pre- 
vent these other groups from inclusion. 

All chapters now have their revised bylaws 
approved according to the report of the Executive 
Committee. However, this does not mean that 
your bylaws can be filed and forgotten. Amend- 
ments should be considered as your chapter de- 
velops and further control becomes necessary. 

The federal legislation in which we are inter- 
ested has been dormant this year. All Bills are still 
in committee. The Bills are the same as reported 
last year: 

1. H.R. 911 and S. 
physical therapists. 
Bills to provide federal aid to local health 
units. 

Bills to provide federal aid to medical and 
nursing education. 


661 to commission male 


A brief report on the compiled statistics from 
the chapters is as follows: 

Number of chapters 57) 

Number of chapters reporting 46\ 
274) 
158\ 


79% 


Total meetings 


58% 
Legislation discussed 


99% 
44% 


Chapters discussing state legislation 
Chapters discussing Bylaws 
Chapters now incorporated 
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The importance of state registration cannot be 
stressed too much. All chapters not so protected 
are urged to give more serious consideration to 
future registration. It is also necessary to watch for 
undesirable legislation so that active opposition 
may be initiated promptly. We must firmly defend 


our professional standards so that Physical Ther- 
apy is recognized as a profession whose aims are 
the maintenance and improvement of the public 
health. 
—ViRGINIA M. GREENWOOD 
Acting Chairman 


National Office Reporis........ 


PHYSICAL THERAPY REVIEW 
Business Manager’s Report 


CIRCULATION 1951 1952 Increase 
5,100 5,700 600 


Nonmember subscriptions have increased by 200. 


The Review goes to the following forty Foreign 


Countries 


Arabia 
Australia 
Austria 
Belgium 
British West Indies 
Bermuda 
Canada 
*China 
Denmark 
England 
Finland 
France 
Germany 
Greece 
Haiti 
Holland 
India 
Israel 
Italy 
Japan 
Korea 
Mexico 


*Copies are being held here until U.S. publications are allowed to 
enter country. 


New Zealand 
Nicaragua 
Norway 
Pakistan 
Philippines 
Scotland 
South Africa 
South America 
Argentina 
Brazil 
Colombia 
Peru 
Uruguay 
Venezuela 
Soviet Russia 
Sweden 
Switzerland 
Wales 
Yugoslavia 


This is a total of 253, an increase of 82 over 
1951. 


ADVERTISING 

Space Advertising has increased 49% over 
1951. 

Classified Want-Ads show an increase of 120% 
in the same period. 
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Membership Report 


1950-1951 


The statistical report is as follows: 
New members: 
Active 


1951-1952 


Active 
Associate 
Life 


474* 


Reinstatements: 
Active 
Inactive 
Associate 


Active 
Inactive 
Associate 


Resignations : 
Active 
Inactive 
Associate 


Active 
Inactive 
Associate 
Deceased: 
Active 


Inactive 
Honorary 


Active 
Inactive 
Honorary 


Dropped for nonpayment of dues: 
Active 
Inactive 
Associate 


Active 
Inactive 
Associate 
78 


Net Gain in Membership (not 
including student members ) 


Net Gain in Membership (not 

289 including student members ) 452 

The following members passed away during the 

year 1950-51: 

Charlotte Ballard 

Sue Bruton Hans Lowenstein 
Celia Ferguson Janet Merrill 

Mildred Nielsen 


The following members passed away during the 
year 1951-52: 
Coralynn Davis 
Mary Folger 
Jean Humes 
Florence Kenney Jean Scott 
George Kroupsky Mary Waples 
Roy Wilbur 


Six applications for membership were rejected 


H. D. Corbusier Mary Nuce 
Paul Salisbury 


Emma Schramf 


Thirteen applications for membership were re- 


jected during 1950-51. 


*Includes 2 foreign-trained. 


Membership, May 1, 1950: 

Active 

Inactive 

Associate 

Honorary 

Life 

—- 4,104 

Student Members: 471 


May 1, 1951: 
Active 
Inactive 
Associate 
Honorary 
Life 


Student Members 


during 1951-52. 


*Includes 3 foreign-trained. 


May 1, 1952: 


Active 
Inactive 
Associate 
Honorary 
Life 


3,960 
819 
47 

9 

10 


Student Members: 


4,845 
546 


469 
i 
536* 
6 
3 
474 545 
43 34 
1 6 
2 
44 42 
28 
14 
1 
43 
2 
2 1 
- 7 11 
195 
3,624 
7il 
41 
10 
515 


THE 


ANNUAL REPORTS 
May 1, 1951-April 30, 1952 


Polio Recruitment Service 


Presently on temporary assignment 6 
Released from temporary assignment 57 


Total 


Physical Therapists who Accepted Perma- 
nent Positions in the Recruited Area 17 


Placement Service 


Positions filled 240 
Inactive Removed 49 
Total 289 
Available positions on file: 
Domestic 295 
Foreign 4 
Pending 34 
Total 333 
Physical Therapists Active on Placement 
Service 40 
Physical Therapists Removed from Place- 
ment Service 75 
Informational Material Sent 
May 1, 1951-April 30, 1952 
Individual requests for one or more pieces 
of literature totaled 4,406 


Material sent to 
High School Students 750 
College Students 423 
Service People 28 
Institutions, Libraries and 

Counselors 
General 


1,849 
1,356 


Bulk mailings totaled 123,783 pieces of litera- 
ture 

It is interesting to note that the heaviest mailing 
in any one month was in March when 25,957 
pieces were sent out. 

In the last five years the amount of recruitment 
material distributed by the Association is as 
follows 
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1947-48 1,700 individuals, mailings of 1 to 
500 copies 

1948-49 10,286 mailings of multiple pieces 

1949-50 15,172 mailings of multiple pieces 

1950-51 21,441 individual mailings, total of 


107,204 pieces of literature. 


Material which was given out in the office or at 
national exhibits is not included 


Report of the Curriculum Guide 
Committee 


The need for a curriculum guide for schools 
of physical therapy has been recognized for several 
years. Therefore, in the fall of 1950 the Execu- 
tive Committee approved initial plans for the 
compilation and writing of such a guide. 

At that time, the Educational Consultant was 
asked to initiate the study and research needed to 
undertake such a project. By June 1951 curriculum 
guides and methods of procedure used by allied 
groups in nursing, occupational therapy, medical 
social work, and public health nursing had been 
read and studied, as were numerous course out- 
lines which had been sent to the National Office 
by schools of physical therapy. These outlines 
were and have continued to be of much value. 
Based on this survey and with the advice and 
support of the Advisory Committee to the Edu- 
cational Consultant, consisting of the Chairman 
of the School Section, the past Educational Con- 
sultant and the Chairman of the Education Com- 
mittee, proposals were submitted to the Executive 
Committee at the Colorado Conference in 1951. 
At that time, very general recommendations were 
made for a guide which would include aims of 
the curriculum and course outlines. It was stated 
that the guide should be brief and should be pro- 
duced as soon as feasible. With this in mind, 
a preliminary outline was prepared. This was 
studied and modified by the Advisory Committee. 
The group, which met in the fall of 1951, con- 
sisted of Dorothy Baethke from the School Sec- 
tion and Mrs. Florence Linduff of the Education 
Committee. Mary Haskell and Mildred Elson of 
the National Office staff participated in the dis- 
cussions. Jane Carlin, the past Educational Con- 
sultant, who had attended previous meetings, was 
not present but had reviewed the material. At 
that time the committee was fortunate in having 
as a participant, Dr. Aura Severinghaus of the 
Association's Advisory Board. Dr. Severinghaus, 
an anatomist, is Associate Dean of the College 
of Physicians and Surgeons of Columbia Univer- 
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sity. His advice and review of materials then and 
since has been of great value. His vision, experi- 
ence, and philosophy of education in the medical 
field have been a stimulus to the entire group. 
Making no compromise with quality of personnel 
and quantity of personnel in his own mind, he 
advised us to direct our educationa! suggestions 
in the same direction. 

At the semiannual meeting of the Executive 
Committee which was held early in December 
1951 in New York, these revised materials were 
reviewed. At the request of the Educational Con- 
suitant, the Executive Committee appointed a 
Curriculum Guide Committee consisting of: Dr. 
Donald Rose, Medical Director of the School of 
Physical Therapy of the University of Kansas; 
Charlotte Anderson, Chairman of the Division 
of Physical Therapy of the University of Southern 
California; Shirley Cogland, Technical Director 
of the Curriculum in Physical Therapy of Simmons 
College; Gertrude Beard, Technical Director of 
the School of Physical Therapy of Northwestern 
University, and Margaret Kohli, Technical Di- 
rector of the Curriculum in Physical Therapy. 
Plans were made for the committee to meet in 
Chicago in February 1952. Dr. Severinghaus and 
Dr. F. H. Arestad, Associate Secretary of the 
Council on Medical Education and Hospitals of 
the American Medical Association were to be 
invited to attend. The Advisory Committee and 
the Executive Committee reiterated their desire 
to have the guide brief, clear, and flexible. Details 
of organization were not to be involved in the 
writing of the material. 

A complete draft of the materials for the Cur- 
riculum Guide was written. Copies of the draft 
were distributed to the Curriculum Guide Com- 
mittee well in advance of the meeting. The com- 
mittee met in February for two days. The time 
was inadequate to complete a critical analysis of 
the entire draft, but the meetings were stimulating 
and extremely profitable. Opinions differed, but 
general agreement was possible on major issues. 
The general order of the Curiculum Guide was 
approved but two specific major recommendations 
were adopted. 


First: The guide would be written in the light 
of the most advisable and accepted curriculum 
planning in the field of physical therapy today. 
The major recommendation was to present a 
balanced four-year university curriculum leading 
to the awarding of a baccalaureate degree with 
major work in physical therapy. Emphasis would 
be placed on the two-year general education plan 
followed by two years of more concentrated study 
in physical therapy; however, other possible ar- 
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rangements were to be considered, and the certifi 
cate course was to be included. 


Second: The curriculum recommendations as to 
courses and hours were not to follow those pre- 
viously listed in the Essentials of an Acceptable 
School of Physical Therapy of the Council on 
Medical Education and Hospitals of the American 
Medical Association or the Organizational Guide 
for Physical Therapy Schools, published by the 
American Physical Therapy Association, unless it 
was felt that groupings were specifically appropri- 
ate. The guide was to present a brief, general phi- 
losophy of education in physical therapy and, we 
hoped, a fresh approach to curriculum planning. 
General aims would be developed. Course recom- 
mendations would be constructed along sound edu- 
cational lines, and no detailed outlines would be 


included. 


To date, most of the guide has been rewritten 
and revised on the basis of recommendations of 
the Curriculum Committee. When it is again 
ready for a critical analysis it will be presented to 
the entire Curriculum Guide Committee. It is 
hoped that the guide will be ready for publication 
by January 1953. Present plans are: 


1. To prepare the best guide possible con- 
sidering the time element, needs in the field, 
and the limited money available for con- 
ferences, study groups, and committee meet- 
ings. 

. To duplicate the guide at minimum expense 
so that needed revisions can be made eco- 
nomically. It is hoped that schools will use 
the guide for pretesting so that those inter- 
ested may make recommendations for re- 
visions. 

. To send mimeographed copies of the bibliog- 
raphy and sources for visual aids and equip- 
ment, already compiled, to all curriculum 
directors for suggestions. This should be 
done before September, if possible. 

4. For the National Office to collect from all 
schools detailed outlines in each subject 
matter area and, with the permission of each 
school and each contributor, to provide and 
distribute on request three different mimeo- 
graphed outlines of the various subjects to 
institutions initiating a school or course of 
study in physical therapy. It is felt that these 
outlines have no place within the curriculum 
guide, but supply an expressed need of the 
personnel of new schools. Thus, this cen- 
tralized distribution plan should relieve the 
current schools from the numerous requests 
which they now receive. 
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It is recognized that the guide may not be en- 
tirely satisfactory to all physical therapy educators ; 
however, it is hoped that this initial presentation 
will be helpful and will point the way to revisions 
so that the material may be kept up to date, and 
reflect the opinions of most educators, and the 
trends in physical therapy education. 

It is my personal wish that the School Section 
will see the wisdom in establishing a permanent 
curriculum committee to study pertinent curricu- 
lum problems, publish semiannually in the Re- 
view and other journals articles on curriculum con- 
struction and content, and be the key group to 
make recommendations and plans for the revision 
of the curriculum guide when it is deemed 
necessary. 

Marcaret L. Moore, Chairman 
Curriculum Guide Committee 


Membershio News 


Member in Olympics 


It was with pride that we learned one of our 
members is taking part in the Olympic Games. 
Ted Corbitt, New York University 1950 and a 
member of the staff at the Institute for Crippled 
and Disabled in New York City, is on the U.S. 
Olympic Track and Field Team. 

In reply to a letter from Miss Elson, Ted wrote: 


U.S. Olympic Track and Field Team 
Olympic Village 
Helsinki, Finland 

Dear Miss Elson: 

I was pleasantly surprised to get a letter from 
you today. Your information about physical thera- 
pists and institutions to visit is very timely since 
I was thinking about getting the names of such 
places to visit. 

My event, the marathon, is held on the last 
day of the track and field competition (July 27) 
and, while I don't have enough of what it takes 
to win in this competition, I do have to train and 
rest as much as possible in order to do my, best. 
This cuts down on the amount of running around 
I can do; however, after the race I hope to see a 
little of the place. We leave Helsinki for home 
August 5. 

Even if you don’t win in the Olympic games, 
being selected to go is an honor, and I have en- 
joyed the trip so far. The Finnish people are hard 
workers and they really are trying to make all of 
the invading “muscle-men” like their country. 


This city is getting more crowded by the day as 
athletes and tourists continue to arrive. 
Many thanks for the names and places (about 
physical therapy) to visit. 
Yours truly, 
Tep Corsitt 


We hope that he will give us additional im- 
pressions for publication in the Review when he 
returns. 


Association Member Sent to Far East 


Dorothy E. Snavely of New York and West 
Haven, Connecticut, assistant director of medical 
projects of the Unitarian Service Committee, Inc., 
left New York on July 14 to make a survey of 
medical and other conditions in the Far East. Miss 
Snavely has been a member of the American Phys- 
ical Therapy Association since 1931, and her 
assignment will be of interest to her many friends 
as well as an honor to the entire profession. 

In 1947, it will be remembered that Miss 
Snavely was sent to Czechoslovakia by the Uni- 
tarian Service Committee as consultant in physical 
rehabilitation to the Ministry of Health to establish 
a physical rehabilitation center. 

In Japan Miss Snavely will look into medical 
and engineering education needs, in South Korea 
into elementary education and medical needs, and 
in Thailand and India into medical needs. In 
Switzerland she will meet with members of the 
United Nations World Health Organization. 

Miss Snavely stated that one of her major inter- 
ests in Korea would be to observe physical reha- 
bilitation needs for the war injured. 

The Unitarian Service Committee, in the last 
ten years, has sent leading American scientists, 
educators, and social workers to various parts of 
the world to share knowledge and technics and to 
aid _— to help themselves. The committee is 
conducting a national drive for $290,000 to sup- 
port its program. 


Survey Available 


Through the cooperative efforts of the Southern 
and Northern California Chapters there has re- 
cently been compiled a Personnel Policies study 
relative to that state. Since much of this material 
will certainly prove of interest and assistance to 
many other parts of the country, it will be sent 
to all chapters requesting copies. It is hoped that 
the report will provide chapters with information 
which may be pertinent to their own problems. 
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Conference 1952 


STANLEE 


Annual Banquet 


table (lett to right), Dr. Charles 


of the Pennsylvania Chapter, Dr 


At the speakers’ 
President 
Tomasco 

In the 


foreground, flags mark W 


O. Bechtol, Dr 
Aura Severinghaus, Lt. Col 


Piersal, 
Lee, 


George Morris 
Harriet 


Mis 
ind Dr 


Ruth Guerin, 
William A 


wld Confederation table 


Highlights and Sidelights 


In evaluating the degree of success of the 
Conference in June one part stands out above 
all else. This must surely have been one of the 
best of all gatherings for, despite the heat turned 
on by Philadelphia, every speaker had a large, 
enthusiastic, and interested audience. We feel this 
was a fine tribute to the abilities and informative 
material of every speaker 

Texas please note: The Pennsylvania Chapter's 
supply of vital materials (tacks, tape, pins and 
string) was used up three times in one week. 

This year saw the innovation of Instructional 
Courses following the regular Conference. The 
success of this program was immediately evident 
and indicates the interest and acceptability of con- 
tinuing this idea. Congratulations and thanks to 
all who presented courses for your hard work and 
effort. 

Did you get to the Mug-up? We wonder if the 
fine Quartet has stopped singing yet? 

The Conference registration for this year totaled 
881 including 726 members and 155 guests. There 


were represented 43 states, the District of Colum- 
bia and Puerto Rico. The States not represented 
were North Dakota, Montana, Utah, Nevada and 
Wyoming. 

Members present at the Banquet should have a 
successful year to come. Every table was decorated 
with a Pennsylvania Dutch “Hex” sign guaranteed 
to keep away ghosts, spirits, devils, ghouls and the 
“little pe ople.” 

Each year we kecome more international. Among 
those present this year were 16 physical therapists 
representing five member organizations of the 
World Confederation for Physical Therapy. These 
guests were from Australia, Canada, Great Britain, 
Sweden and Western Germany. 

Professor Frey, the Banquet Speaker, led the 
group in singing several Pennsylvania Dutch folk- 
songs. One in particular involved much foot 
stamping and we hear that the hotel sent out for 
ismograph re ports 

It was a pleasure to have 65 student members 
present representing nine states and Canada. Their 
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interest and enthusiasm was very evident and 
welcome 

What did we eat? Well, here's the menu. 
(Translation provided free.) 


MENU 

Meloona Bolla 

Gatchellied Tomats in Supp 
Garoasht Welsh Hinkel 
Sees Groombeer Greeni Arbsa 
Em Kuch sei Salawt 

Shoo-Fly Boi 

Koftie 


New Student Members 


Boston University 
Barbara Moses 
Nancy A. Slye 
Mayo Clin 
Paul F. Cudworth Mildred L. Nelson 
University of Pennsylvania 
Martha Bodine 


Elizabeth N. Gould 


Marjorie Anne Crawford 
Norman R. Swenson 


Untverstty of Southern California 


Diana A. Wark 


Marriages 


Mary Field of Orange, N. J., now Mrs. Mary F. Alli 
son, West Orange, N. ] 

Lt. Betty Reichert of Camp Roberts, Calif.. now Mrs 
Betty R. Blume, Alexandria, Va 

Patricia A. Bartlett of Rocky Hill, Cona.. now Mrs 
Patrica B. Dawley, Randolph Center, Vermont 

Janet Curry of Seattle, Wash. now Mrs. Janet ¢ 
Scott, Seattle, Wash 

Melody J. Engleman of St. Louis, Mo., now Mrs. Melody 
E. Gonterman, Clayton, Mo 

Jean-Marie Gallup of Brattleboro, Vt., now Mrs. Jean 
Marie Cunningham, New Britain, Conn 

Alice L. Harper of East Orange, N. J.. now Mrs. Alice 
H. Cowart, East Orange, N. J 

Capt. Eva M. Hathcock of Fort Jackson, S. C., now 
Capt. Eva H. Kerce, Fort Jackson, S. € 

Florence R. Levendosky of Binghamton, N. Y., now 
Mrs. Florence L. Cleveland, Binghamton, N. Y 

Alice Jack of Buffalo, N. Y., now Mrs. Alice J. Baum, 
Kenmore, N. Y 

Bernardine Barrett of San Francisco, Calif.. now Mrs 
Bernardine B. Engstrom, San Francisco, Calif 

Mary C. Bernsen of Denver, Colo., now Mrs. Mary B 
Tomezuk, Denver, Colo 

Priscilla J. Lewis of Bradford, Mass.. now Mrs. Priscilla 
L. Johnson, Andover, Mass 

Pauline G. Swayze of Houston, Texas, now Mrs. Pauline 
S. McCorvey, Galena Park, Texas 

Patricia Williams of Chicago, Hl, now Mrs. Patricia 
W. Kurtz, Chicago, Ill 

Adelaide R. Posnik of Longmeadow, Mass., now Mrs 
Adelaide P. Firestone, Holyoke, Mass 
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Barbara Barry of Arlington, Mass., now Mrs. Barbara 
B. Murphy, Arlington, Mass 

Cleo Jeanne Follmer, New York City, to Theodore Hans- 

son, New York City. 


Correction 


The name of Barbara A. Jensen appeared among 
the marriages in the July issue of the Revieu 
through error. Miss Jensen is not married. 


Coming Meetings 

The National Association for Music Therapy 
will hold its third annual meeting in Topeka, 
Kansas, October 30, 31, and November 1, 1952 
in the Hotel Kansan. Applications for active, asso- 
ciate or student membership may be made to 
Mrs. H. Dierks, 5050 Oak Street, Kansas City 2, 
Missouri. Members of the medical or musical pro- 
fessions who are not members may attend meet- 
ings by paying a registration fee of $5.00. 


The annual conference of the American Associa- 
tion of Medical Record Librarians is to be held 
October 13-17, 1952, at the Shoreham Hotel, 
Washington, D. C. 


Advanced Rehabilitation Courses Planned 


The Institute of Physical Medicine and Re- 
habilitation of the New York University-Bellevue 
Medical Center, in conjunction with New York 
University, School of Education, will again offer 
a four weeks’ course in ‘Advanced Rehabilitation 
Methods for Physical Therapists.” Dates: October 
27 through November 21, 1952; January 5 
through January 30, 1953; April 13 through May 
8, 1953. 

Qualified veterans may enroll in the course un- 
der the provision of PL 346 or PL 16. Applica- 
tions and requests for further information includ- 
ing fees and tuition may be submitted to Edith 
Buchwald, Director, Rehabilitation Courses for 
Physical Therapists, Institute of Physical Medicine 
and Rehabilitation, 400 East 34 Street, New York 
16, New York. 


Promotion Announced 


Col. Miriam E. Perry, Chief of the USAF, 
Women's Medical Specialists Corps, has an- 
nounced the promotion of physical therapist, 
Jean H. Ertwine, to captain. 

Captain Ertwine is stationed at Lowry Air 
Force Base, Colorado. 
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Reprints Available 


THE FOLLOWING INFORMATIONAL MATERIAL AND ARTICLES ON PHYSICAL 
THERAPY ARE AVAILABLE WITHOUT CHARGE: 


Available to chapters, interested individuals and prospective students by single copies or in reason- 


able quantities: 


PHysicAL THERAPY—Is THIS THE Door TO YOUR 
FuTURE ?— 

An illustrated brochure describing the opportunities for 
a career in physical therapy. 

APPROVED SCHOOLS OF PHYSICAL THERAPY— 
A list of schools approved by the Council on Medical 


Education and Hospitals of the American Medical 
Association, 


SUGGESTIONS FOR PROSPECTIVE STUDENTS— 

Outlines the professional course of study for college 
students preparing for physical therapy. Of value to the 
high school student who is planning a college program. 


QUESTIONS AND ANSWERS— 


A concise outline describing physical therapy education 
and applications. 


Available to chapter chairmen, vocational guidance counsellors, libraries and other individuals or 
groups who wish more information on physical therapy than is offered in the above items: 


Our AssociATION— 

An informational booklet on the activities, scope and 
services of the American Physical Therapy Association 
Cope oF ETHics— 

Ethics for the physical therapist of the American Physical 
Therapy Association. 

PERSONNEL POLICIES FOR QUALIFIED PHYSICAL 
THERAPISTS— 

Suggestions as to salary, hours, vacations etc. by the 
American Physical Therapy Association. 
INFORMATIONAL BRIEFS ON SCHOOLS OF Puysi- 
CAL THERAPY— 

Admission requirements, costs of education and pertinent 
information on all approved schools. 

SECTION ON EpDUCATION— 

A list of postgraduate programs offered by the approved 


schools and a list of specialized courses for physical 
therapists. 


RECRUITMENT PosTtER— 


Attractive, colorful, throw-away bulletin board poster 
to help vocational guidance and recruiting. 


Jos OF THE PHysiICcAL THERAPIST— 

A complete description of what the physical therapist 
does, where he works and how he functions in the pro- 
fessional field as well as what type of individual he is 
(Single copies are free to counsellors, libraries and 
chapters; additional single copies 50c each, 10-25 copies 
35c each, 25 or more copies 25¢ each.) 


U. S. Army, U. S. Atr Force AND VETERANS 
ADMINISTRATION PAMPHLETS— 


Separate folders listing education, employment or service 
opportunities in each organization. 


MEMBERS, STUDENT MEMBERS OF THE ASSOCIATION AND LIBRARIES MAY HAVE 
ONE FREE COPY OF EACH SCIENTIFIC REPRINT FOR WHICH THERE IS A CHARGE 
EXCEPT THE SPECIAL ISSUES OF THE REVIEW AND OTHER SPECIAL MATERIALS FOR 


WHICH A FEE MUST BE CHARGED: 


Scientific Reprints 


PuHysicAL THERAPY IN MEDICAL DISEASES OF THE 
Cuest—Evelyn A. May (10c) 


PHysICAL THERAPY IN THE EARLY CARE OF CoLpD 
INyuRIES—Mary E. Sacksteder, Capt., WMSC 

(10c) 
Toys, GAMES AND APPARATUS FOR CHILDREN 
WITH CEREBRAL Patsy—Gladys G. Rogers and 
Leah Thomas (10c) 


ADMINISTRATION OF A COMMUNITY REHABILITA- 
TION CENTER—Hazel E. Furscott (10c) 


(5c) 


PHysiICAL THERAPY IN THE PRENATAL PROGRAM 
—Gillian Griffith Smith (Sc) 


ROLE OF PHysICAL THERAPY IN CARE OF PsyCui- 
ATRIC PATIENTS—Lola E. Smith (Sc) 


WHEEL CHairs—George G. Deaver, M.D. 
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METHODs OF CLINICAL INSTRUCTION IN PHYSICAL 
THerapy—Beatrice E. Whitcomb, Capt., WMSC 

(10c) 
PuysicAL THERAPY IN THE Home—Arthar L. 
Watkins, M.D. (5c) 


THERAPY IN STATE Crippled CHIL- 
(Sc) 


PHysIcal 


DREN'S PROGRAM—Clara M. Arrington 


Special Materials 


ON NATURAL CHILDBIRTH (10c) 


READING REFERENCES FOR ELecrricaL DiAGNo- 
SIS AND ELECTRICAL STIMULATION (10c) 


Firm List oF SPECIAL INTEREST TO PHYSICAL 
THERAPISTS AND STUDENT PHysICAL THERAPISTS 
These films may be secured on rental, loan or sale de 


Unless otherwise specified, al! 
(15¢) 


pending on the course 
films are believed to be 16 mm 
Potio IssuE OF THE Review (JULY 1951) 


Contains eight articles by leading physicians and physi 
There are thirty-one abstracts trom current 


cal therapists 
medical journals (50c) 
CEREBRAL Patsy IssUE OF THE Review (FEB- 


RUARY 1952) 

Contains six articles by outstanding experts in the field 
of cerebral palsy (50c) 
PHYSIOLOGY OF THE HEART AND CIRCULATION 
AND Its CLINICAL APPLICATION IN PHYSICAL 


MEDICINE 


THe PuysicaAL THerapy REVIEW Vol. 


Special Polio Issue of the Review 


32, No. 9 


Tue Use oF LeEab-up FUNCTIONAL EXERCISES TO 
SUPPLEMENT Mat WorKk—Morton Hoberman, 
M.D., Erbert F. Cicenia, Hyman L. Dervitz and 
Oscar C. Sampson (10c) 


OF ApHAsics—Doroth) 
(10c) 


THE REHABILITATION 
Britton 


A bound edition of the papers presented in a symposium 
at the 1950 annual conference of the American Physical 
Therapy Association with introduction by Harry D 
Bouman, M.D., Coordinator. ($1.00) 


ESSENTIALS OF A HosptraL DEPARTMENT—Phys- 
ICAL THERAPY— 

This manual is designed to supply broad guidance in 
planning, installing, equipping and administering a phys- 
ical therapy department in a hospital. Compiled by ex- 
perts in many fields and published by the American 
Hospital Association. (To members 25c) 


PLAN AND SPECIFICATIONS FOR AN ALL-WELDED 
STEEL TREATMENT POOL (No charge) 


ORGANIZATIONAL GUIDE FOR SCHOOLS OF Puys- 


ICAL THERAPY 

Gives a broad interpretation of the essentials of a phys- 
ical therapy school as established by the Council on 
Medical Education and Hospitals of the American Medi- 
cal Association (No charge) 


The July issue of the Physical Therapy Review, which includes timely and informa- 
tive articles on the treatment of the poliomyelitis patient with emphasis on his care in the 
respirator, is available at special rates on quantity orders. Single copies of the July 1952 
journal are 75¢ per copy; in orders of 10 to 50 it will be 50c; 50 to 100, 35c; 100 or 
more, 25¢ each. There are special rates for students in approved schools of physical 


therapy. 


Association, 


Task Force on the Handicapped 


The report of the Task Force on the Handi- 
capped is now available from the Superintendent 
of Documents, U.S. Government Printing Office, 


All requests should be addressed to American Physical Therapy 
1790 Broadway, New York 19, N. Y. 


Washington 25, D. C. Price 25c. This report ts 
highly recommended for chapter files, physical 
therapy school libraries, and all those interested 
in the development of community programs for 


the handicapped. 
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Abstracts 


Electromyographic Recording of 
Muscular Activity in Normal and 
Spastic Gaits 

Gerald G. Hirschberg, M.D., and 
Morton Nathanson, M.D. New 
York. In ARCHIVES OF PHYSICAL 
MEDICINE, 33:4:217, April 1952. 


Approximately 75 per cent of the 
250 patients examined at the Mul- 
tiple Sclerosis Research Clinic of 
the New York University-Bellevue 
Medical Center had gait disorders 
primarily due to spasticity. This fact 
alone demonstrates the importance of 
spasticity as a disabling factor. Its 
presence in many of the chronic 
neurologic disorders makes spasticity 
a great challenge to rehabilitation. 
Braces and canes often improve the 
spastic gait but only to a limited 
degree. Other therapeutic measures, 
such as drugs, exercise, and surgery, 
have been employed extensively to 
improve the walking ability of these 
patients, but their effectiveness is 
questionable 

Actually, the criteria for judging 
the effect of any of these therapeutic 
methods are for the most part based 
on subjective evidence. In order to 
evaluate more objectively the effect 
of therapy on spastic gaits, the pat- 
tern of muscular function during am- 
bulation was studied. This was done 
by recording the electric activity of 
the important muscle groups in- 
volved in walking, employing a 
method similar to that used at the 
University of California. The pat- 
terns of normal gaits and of the 
gaits of patients with spastic hemi- 
paresis and paraparesis are described 
and illustrated in this article 

Repeated recordings at various in- 
tervals showed a consistent pattern 
in each individual. Uniform and 
characteristic patterns of muscular 
activity were found in the normal 
subjects and in the patients with 
hemiplegia (both in the paretic and 
nonparetic lower limbs). This meth- 
od permits objective evaluation of 
the effectiveness of therapy aimed 
at alleviating spasticity. 

It must be emphasized that prior 
to this study all of the hemiplegic 
patients had had a course of re- 
habilitation including resistance ex- 
ercises to the paretic limb. The fact 
that they still relied mostly on the 
nonparetic limb, despite the therapy, 
suggests that more attention should 
be paid to the training of the un 
involved side 


THE PuysicaL THERAPY REVIEW 


Long periods of exercise, as men- 
tioned above, did not influence the 
pattern of electric activity, nor did 
it have any significant effect on the 
patient's performance. As a rule, the 
braces and canes used did not change 
the pattern of muscular contraction 
either; however, at times they pro- 
duced clinical improvement of the 
patient's gait. This effect probably 
is due only to mechanical support, 
but these appliances do not decrease 
the spasticity of the extremities as 
is sometimes believed. Drugs, also, 
did not alter the pattern of muscular 
activity 


Further Investigations into the 
Effects of Micro-Waves 


A. C. Boyle, H. F. Cook and D. L 
Woolf. In ANNALS OF PHysICcAL 
MEDICINE, 1:1:3, January 1952. 


Since the preliminary investiga- 
tion into the effects of micro-waves 
was reported in a previous paper, 
the object of this article is to de- 
scribe the results of further experi- 
mental work, the subject matter being 
mainly physical ir character, since 
this is an essential preliminary to 
clinical application 

So far the authors have not been 
able to demonstrate any effect of 
micro-waves other than a _ thermal 
one upon living tissues, nor does 
there seem to be conclusive evidence 
in the published literature to dispute 
this. They believe this to be of great 
importance, since the practice of 
physical therapy has tended in the 
past towards the employment of 
elaborate and often expensive appa- 
ratus for which extravagant claims 
have been made, and without due 
regard to the fact that simpler and 
cheaper measures might bring about 
the same therapeutic aim 

The investigations into the ther- 
mal effect of micro-waves reported 
on herein were carried out in ani- 
mals and humans, using a contin- 
uous-wave set, with a wavelength of 
9.4 cm 

Skin temperatures were measured 
during irradiation by a fine wire 
thermojunction attached to the ap- 
plicator; the magnetron current was 
found to be a reliable measure of 
micro-wave power entering the skin 

With power densities below a 
critical value of 0.8 watts cm.~*, the 
skin temperature was maintained be 
low 47 degrees C. by changes in skin 
circulation. Pain was felt if this 
temperature was exceeded. 
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Subcutaneous fat was heated less 
than underlying muscle since absorp- 
tion of micro-waves in fat and bone 
is poor compared with that in skin 
and muscle 

During irradiation, temperatures 
at depths of 4 cm. from the surface 
rose steadily, though isopower curves 
showed that most of the energy 
would be absorbed in the first centi- 
meter 

The contact method of application 
was favored because radiation can 
then be measured accurately 

Animal experiments showed that 
irradiation of regions containing 
superficial metallic bodies resulted 
in tissue necrosis with doses which 
were normally well tolerated. Appli- 
cation over subcutaneous bone was 
not found to be harmful 


Observations on the Rehab 
tion of the Neurologically Handi- 
capped 


Edward B. Schlesinger, M.D.. New 
York City. In BULLETIN OF THE 
New YorK ACADEMY OF MEDICINE, 
28:4:229, April 1952 

Schlesinger returned to 
life after World War Il and con- 
cluded that the new and _ highly 
advertised war-born science of re 
habilitation was nothing more than 
good old-fashioned physical medicine 
with a strong dose of Christian 
Science thrown in. He emphasizes 
the fact that the postwar course of 
rehabilitation has been characterized 
more by religious fervor than by 
tongue-in-cheek sober practicality 
There is wisdom in informing the 
public of improved outlook for the 
chronic disabled and gaining their 
enthusiastic cooperation. Too often, 
however, an unclear picture of the 
ultimate and strict limitations of the 
handicapped is presented 

On too many occasions the public 
has been led to believe that there is 
no limit to the possibilities of im- 
provement. The centers are beseiged 
by postvascular accident hemiplegics 
and similar cases, each filled with 
the perseverant concept that normalcy 
is just around the corner. Schlesinger 
has searched time and time again 
for evidence of the new miracles to 
be offered such patients and comes 
up with the traditionally limited 
available therapy. The danger here 
is the disillusionment inherent in 
the patient being led to expect too 
much. It is time to subordinate 
spiritual goals and enthusiasm to 
more specific medical goals. 


civilian 
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What is much more important ix 
the impact of the physical rehabili- 
tation program (as oppose d to spirit- 
ual or emotional) on the crippled 
patient. In the last few years Schle 
singer has, as a consultant neuro 
logical surgeon, seen and examined 
an impressive group of patients, all 
undergoing intensive rehabilitation 
and all excellent examples of what 
he calls stress breakdown. Every 
bridge or truck axle has a definite 
and recognized maximum load: It 
is a striking fact that similar recog- 
nition seidom is given to the human 
load factor. We glibly talk of am- 
bulation possibilities in the “low 
dorsal” case, the “mid dorsal” case, 
etc. How often do we think of the 
tremendous and unphysiological stress 
inherent in the gait technics we teach 
these patients 7 

Goading the body on by over- 
emphasizing the spiritual aspects of 
rehabilitation tactics and confusing 
these with purely physical considera- 
tions is at the base of many examples 
of stress breakdown. There are many 
corollaries to this theme. One vivid 
impression is of seeing instituted 
long and impressive schedules of 
rehabilitation for such patients as 
hemiplegics (of vascular origin), 
postoperative brain and spinal cord 
tumors, and so on. With life expect- 
ancy short would it not be better to 
lower the goal and give the patient 
some time to sit in the sun? Post 
vascular accident hemuplegics, par 
ticularly, for good persev- 
erate in the idea of return of func 
tion and will cooperate to an alarm 
ing degree in any scheme of physical 
exercise ad infinitum, with the blood 
pressure pounding away at fantastic 
levels and the cerebral plumbing 
yielding at the joints. In somewhat 
similar fashion, but for psychologi 
cal reasons, patients will replace 
normal goals with that of physical 
perfection to a point where it occu- 
pies their entire lives 


reason 


How many of the patients who 
ly mastered the swing 
throngh gait will be able to continue 
it into the fourth or fifth decades and 
at what a price in the rate of struc- 
tural breakdown? The apparent in 
verse ratio between vocational suc 
cess and the continuance of ambula 
tion is amazing. Most 
paraplegics find they are more efh- 
cient in a wheelchair and have no 
time for strenuous exercise. The per 
centage of patients still using the 
painfully learned crutch gaits is dis 
appointingly small 


have laborious 


successful 


The position Schlesinger has taken 
is based upon a sincere recognition 
of the importance of many of the 
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entities he has decried—spiritual val- 
ues, enthusiasm, the excitement of 
exploration and achievement of new 
goals. Likewise it does not imply 
anything but deep respect for the 
methods and achievements of sound 
physical medicine. Actually rehabili- 
tation is nothing more than sound 
follow-through medicine. When the 
unbraked illusions of the human 
spirit are allowed to set the goals 
for the disabled body, fascinating 
patterns of structural breakdown ap- 
pear. Many of these we are just be- 
ginning to recognize, for the simple 
reason that we have only recently 
induced them. To come of age, the 
science of rehabilitation must in- 
clude the responsibility of protecting 
structures on the physical side, and 
preventing misguided zeal and dis- 
illusion on the spiritual 


Efficiency Is the Goal in Cerebral 
Palsied Speech 


Marsee Fred Evans, Ph.D., Director, 
Speech Clinic, Birmingham-Southern 
College, Birmingham, Ala. In THE 
CrippLep CHiLp, 29:6:19, April 
1952 

In dealing with cerebral palsied 
children as a group it must be re- 
membered that they are no different 
from other children except that they 
are cerebral palsied. Serious consider- 
ation should be given to the fact 
that the goal of speech habilitation 
for a cerebral palsied child is not 
normalcy, but efficiency 

The treatment of cerebral palsy is 
a teamwork proposition, with each 
member of the team cooperating with 
every other member. When a patient 
begins speech training, he should 
have a complete physical therapy and 
occupational therapy examination, in 
order to determine what training he 
needs specifically from the physical 
therapist or occupational therapist in 
regard to certain muscles or muscle 
action or physical activity 

Relaxation is of high importance 
to the cerebral palsied. How it is 
achieved does not matter so much 
Sometimes, if the child does not feel 
insecure on a physical the: »»y table, 
a good degree of semana. relaxa- 
tion can be gained by stretching him 
out on the table 

The physiatrist follows the chron- 
ological development of the child. 
He puts him on the mat and teaches 
him to roll, crawl and, finally, to 
walk. The speech clinician should 
follow the same general pattern 
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Speech is an overlying function, 
and when it is overlaid on a faulty 
mechanism, it cannot be normal. 
Consequently, exercises which will 
put the peripheral speech mechanism 
in the best condition possible are 
valuable and basic to speech correc- 
tion of the cerebral palsied. Breath- 
ing exercises, breath control, blow- 
ing, sucking and chewing are all im- 
portant and essential. The occupa- 
tional and physical therapy clinicians 
should cooperate in this work. Also, 
any practice in self-feeding usually 
results in improved speech perform- 
ance. 


The Ambulant Treatment of 
Complications Resulting from 
Varicose Veins and Allied Condi- 
tions 

I. H. M. Curwen and B. O. Scott. In 
ANNALS OF PHYSICAL MEDICINE, 
1:1:17, January 1952. 

Varicose veins and other condi- 
tions which give mse to hypostatic 
edema, although they are not fatal 
and do not shorten life, are among 
the commonest causes of inconveni- 
ence and incapacity at the present 
time 

The treatment of gross varicose 
veins is predominantly surgical, but 
there are many instances in which 
injection or Operation 1s not possible. 
In the presence of senility, constitu- 
tional disease, arteriosclerosis, or if 
operation is refused, the only suit- 
able treatment is by support. 

Treatment is based on the pains- 
taking work of Bisgaard (1948) 
whose results stimulated the adop- 
tion of the method in the Depart- 
ment of Physical Medicine, St. 
Thomas’ Hospital, London, where 
Curwen and Scott made their ob- 
servations. Its objects are as follows: 
first, to control the venous stasis and 
edema; second, to soften areas of 
induration; third, to heal the ulcer 
and restore the health of the sur- 
rounding skin. When these objects 
have been achieved, the position 
must be maintained by the patient 
who continues treatment at home 
by the method which he has learned 
while attending hospital. This meth- 
od is based upon a simple triad: 
bandaging, massage, and exercises 

Massage is of value in the reduc- 
tion of venous stasis and edema. 
For this purpose centripetal massage 
with the limb in elevation is used, 
but its effect is only temporary. It 
is again emphasized that the elastic 
support is the mainstay in the con- 
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trol of edema and in the assistance of 
the venous circulation. Massage is of 
greater importance when it is used 
in the stretching of fibrous tissue, 
rendering this more pliable. Deep, 
local friction is used, therefore, about 
the ulcer base and to other areas of 
induration. The precise physiologi- 
cal ettect of deep frictions is not 
fully understood at present, but the 
clinical results are so manifest that 
great stress is laid upon its use. 
Cases where bandaging alone has 
been tried do not show the soften- 
ing of areas of indurated tissue 
which is seen in those receiving deep 
massage. It is interesting to note 
that the acute local tenderness found 
in the affected limbs is rapidly re- 
lieved by treatment. 

The patient is instructed in the 
pertormance of exercises to mobilize 
the joints of the foot and ankle and 
to strengthen the quadriceps. Ex- 
ercises are always given with the 
bandages in position, to reduce 
venous stasis. The pumping action 
of the muscles forces the blood from 
the blood vessels in the area of mus- 
cle contraction. Blood is forced 
along the vessels in the direction of 
least resistance, namely towards the 
central circulation, since the elastic 
support exerts a constant over-all 
pressure on the limb. 

Faradism is of value as a further 
method of controlling edema when 
there is gross induration in a large 
limb. Strong, surged, faradic stimu- 
lation of the medial and lateral 
popliteal nerves is given with the 
elastic webbing bandage in position. 
The resulting muscular contractions 
simulate the effect of active exercise. 
This method is useful where anky- 
losed joints render the performance 
of such exercises impossible. 

Of 427 cases under continuous ob- 
servation, 366 have been discharged 
cured. Of these the incidence of re- 
currence was 12.2 per cent. The full 
results are tabulated and discussed. 


Energy Costs of Various Physi- 
cal Activities in Relation to Pul- 
monary Tuberculosis 


Edward E. Gordon, M.D. New 
York. In ARCHIVES OF PHYSICAL 


MEDICINE, 33:4:201, April 1952 


In the course of management of 
pulmonary tuberculosis, the question 
often arises as to how much physical 
activity a given patient may assume 
and yet sately avoid stress with pos- 
sible reactivation of his disease. Pre- 
cise definition of the limit between 
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tolerance and stress is not possible, 
for neither are the relevant factors 
fully understood nor are measure- 
ments feasible. However, the inten- 
sity of physiological work, ie, the 
energy expended in the performance 
of a task, can be readily obtained 
While this method does not reveal 
the working capacity of an individ- 
ual, it has the tollowing advantages: 
(1) the degree of cardiovascular 
response roughly parallels the in- 
tensity of work in terms of energy 
expenditure; (2) respiratory 
sponses are easily obtained along 
with the measurement of work in- 
tensity. Thus, a rough index of the 
magnitude of cardiorespiratory stress 
imposed upon a patient is afforded 
by a determination of the work in- 
tensity of a given task. The intensity 
of energy expenditure is readily 
measured in terms of oxygen con 
sumption per minute. 

Preliminary experiments were made 
mainly on healthy subjects to deter- 
mine the energy costs for several 
occupational and daily living ac- 
tivities in terms of oxygen consump- 
tion. A table of rates of energy 
cost has been compiled from this 
work and the literature to serve as 
an index of the order or magnitude 
of the physiological stress entailed 
in various activities 

It has been found that activities 
of low energy cost (up to 65 per 
cent) usually were associated with 
disproportionately small changes in 
tidal volume. This finding may be 
of practical significance in the man- 
agement of patients on bed rest, 
since it suggests that the danger of 
mechanical stress upon the lung may 
be minimal within this range of work 
intensity. 


Weak Thumb Opposition Due to 
Poliomyelitis: New Devices to 
Increase Function 


Ralph E. Worden, M.D., Columbus, 
Ohio, and Miland E. Kaapp, M.D., 
Minneapolis, Minn. In ARCHIVES 
OF PHYSICAL MEDICINE, 33:4:230, 
April 1952 

It has been estimated that the loss 
of function of the thumb results in 
40 per cent loss of function of the 
hand. Opposition of the thumb is a 
highly specialized motion in man 
It is performed mainly by the coor- 
dinated function of the muscles of 
the thenar eminence, namely: the 
abductor pollicis brevis, flexor polli- 
cis brevis, opponens pollicis, and 
adductor pollicis. 


If a poliomyelitis patient has a 
severely denervated hand, most of 
these muscle groups will be involved. 
The thumb will assume a position 
in which the first carpometacarpal 
joint will be adducted and extended. 
If allowed to remain in this position 
for a prolonged period, as is often 
seen in patients confined in a respira- 
tor, the thumb adductors, abductor 
pollicis longus, extensors _ pollicis 
longus and brevis and first dorsal 
interosseous all become tight, which 
may cause marked restriction of op- 
position of the thumb even though 
there is some return of function to 
the muscles responsible for this act. 

The “thumb stretcher,” described 
in detail in this article, was designed 
in an effort to solve this problem. 
It is simple, inexpensive, light, du- 
rable, small. It holds the thumb in 
a functional grasp position, allows 
free movement at the metacarpopha- 
langeal and carpometacarpal joints, 
and is easily applied and removed 
If fitted properly, it is also com- 
fortable to wear. 

If the only function remaining in 
a severely denervated hand is slight 
finger flexion and that of the flexor 
pollicis longus, application of this 
opponens splint will allow many 
light hand activities that otherwise 
would be impossible. Also, if tight- 


ness is present in the webb of 
the thumb, this device effectively 
stretches the area thus assuring a 


maximum grasp position of the hand 

A follow-up study of twenty-five 
patients who were fitted with the 
opponens splint described in this 
article helps to substantiate its effec- 
tiveness. 


Effect of Constrast Baths on the 
Vasomotor Response of Rheu- 
matoid Arthritis Patients 


Fred John Fricke, M.D., Fort Logan, 
Colo., and Jerome W. Gersten, M.S., 
M.D., Denver, Colo. In ARCHIVES 
OF PHYSICAL MEDICINE, 33:4:210, 
April 1952 


Although changes in the periph- 
eral circulation of patients with 
rheumatoid arthritis have been noted 
frequently, these changes have not 
been sufficiently constant so that a 
specific vasomotor picture could be 
associated with this disease. Most 
commonly noted has been a decrease 
in the cutaneous temperature of the 
hngers 

Contrast baths have long been used 
to provide symptomatic improve- 
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ment in joint disease, though there 
is no evidence that they produce 
permanent circulatory improvement 

The purpose of this study was to 
determine the peripheral vascular 
response of the rheumatoid arthritic 
to cold, and to note what effect con- 
trast baths might have on these re- 
actions 

At a room temperature of approx- 
imately 24.5 to 25.0 degrees C. the 
average cutaneous temperature or 
rheumatoid arthritis patients was the 
same as that of a group of normal 
controls 

The decrease in cutaneous tem 
perature following immersion of the 
hand in cold water at 15 degrees 
for one minute was greater in the 
arthritis patients than in the con 
trols, while the rate of return of 
skin temperature to the pre-cooling 
level was slower in the arthritis pa 
tients 

Contrast baths to the hands, in 
patients with rheumatoid arthritis, 
significantly decreased the fall in 
cutaneous temperature following a 
cold stimulus, but it did not appre 
ciably change the rate of return of 
the cutaneous temperature to the 
pre-cooling levels 


Federal Control of Medical De- 


vices 


Irvin Kerlan, M.D, Washington, 
C. In ArcHives or Prysicat 
MEDICINE, 33:4:225, April 1952 


Protection of the consumer against 
musbranded and adulterated devices 
is broadly provided by the Federal 
Food, Drug, and Cosmetic Act which 
is enforced by the Food and Drug 
Administration. This paper is de- 
voted to the activities of the Food 
and Drug Administration as they 
deal with the labeling of devices 

The tern device as set forth 
in the Act means instruments, ap 
paratus, and contrivances, including 
their components, parts, and acces 
sories, intended for use in the diag 
mosis, cure, mitigation, treatment, of 
prevention of disease in man or 
other animals or to affect the struc 
ture or any function of the body of 
man or other animals. A device is 
misbranded if its labeling is false 
and misleading in any particular 

The greatest gains in proper label 
ing of devices have been made by 
the manufacturers who adhere volun 
tarily to the statutory requirements 
Unfortunately, there are many im 
properly branded articles currently 
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being offered for sale, in the device 
held, by unscrupulous merchandisers 
and unqualified gadgeteers for use 
by the public as well as by profes- 
sional workers. Effective control of 
such violations requires substantial 
technical information and coopera- 
tion from the scientific groups who 
have special expert knowledge 

The Food and Drug Administra- 
tion has obtained constructive guid- 
ance in the evaluation of labeling of 
devices for several years from the 
Committee which the American Con 
gress of Physical Medicine has set 
up to cooperate with the Administra 
tion, and has benefited greatly from 
this assistance. It is to their mutual 
interest to rid the market of worth 
less gadgets and to provide truthful 
labeling for the safe use of devices 


Rehabilitation of Hand Function 
in Rheumatoid Arthritis 


Donald L. Rose, M.D, Kansas City, 
Kan., and H. Worley Kendell, M.D., 
Chicago. In THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, 
148:16:1408, April 19, 1952 


A hypothesis is advanced to ex 
plain the mechanical basis for the 
hand deformity of ulnar deviation 
of the fingers at the metacarpopha 
langeal joints, flexion at the meta 
carpophalangeal joints, hyperexten 
sion of the proximal interphalangeal 
joints, and flexion of the distal in 
terphalangeal joints seen late in 
rheumatoid arthritis 

Clinic physical therapy and oc 
cupational therapy, except tor the 
hospitalized patient, are not prac 
tical except in the sense of providing 
supervision of the treatment pro 
gram. A home program of physical 
and occupational therapy must be 
easy and convenient to perform, yet 
effective. Realistically, it must be 
admitted that a long system of ex 
ercises complex, expensive, or awk 
ward apparatus, or procedures that 
require assistance by another person 
will yield disappointing results, be 
cause the patient will not or cannot 
carry out the procedures often 
enough to be effective 

Any assistive device must be easy 
to apply or to remove, be acceptable 
to the patient, be relatively inex 
pensive, and be correctly designed, 
not merely to support the part but 
to assist mm the normal functional 
use of the part 

A simple assistive device whereby 
hand function in a more nearly 
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normal position is possible is de- 
scribed in this article. It consists of 
a cotton jersey glove to which are 
attached hooks and eyes in such a 
fashion that, when rubber bands 
are attached to the hooks, the nor- 
mal action of the finger extensors 
and dorsal interossei is imitated. The 
origin” of these elastic bands is 
at the wrist, the “finger extensors 
are “inserted” on the glove at the 
dorsum of the proximal interpha- 
langeal joints, and the “dorsal in- 
terossei” are “inserted” on the glove 
on the radial side of the distal in- 
terphalangeal joints. The eyes pro- 
vide a means of guiding the elastic 
bands. By these means, the elastic 
forces can be varied not only in 
direction but in intensity as well 
The ethciency of this device is 
shown by an x-ray examination 
which reveals not only complete 
correction of the ulnar deviation of 
the fingers but also significant altera- 
tion in the subluxation at the meta- 
carpophalangeal joints 

It should be emphasized that this 
device does not correct deformity 
directly; it merely holds the part in 
such a position that hand function 
can be carried out in a more nearly 
normal fashion without the continu- 
ing trauma of attempted function on 
a basis of deformity. Although as 
sistance may be given the finger flex 
ors by a similar arrangement of 
hooks and eyes on the palmar sur- 
face of the glove, these usually are 
unnecessary. The normal functional 
activity of the hand is one of finger 
flexion, and the exercise against the 
resistance of the elastic bands soon 
produces increased strength in the 
finger flexors 


Home Care of Patients with 
Acute Poliomyeitis 


Philip M. Stimson, M.D., New York 
In THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, 194:8:719, 
June 21, 1952 

Reasons are given for modification 
of the present widespread tendency 
to send at once to hospitals every 
patient whose illness is at all sug- 
gestive of acute poliomyelitis. Most 
patients with suspected poliomyelitis, 
nonparalytic forms, and many of the 
mild forms of the disease might 
better be cared for at home, par- 
ticularly if the local health authori- 
ties can provide not only diagnostic 
consultation to aid the family physi- 
cian to differentiate poliomyelitis 
from other conditions, but also can 


| 
i 
| 
2 
4 
@ 
. 
‘ 


Vol. 32, No. 9 


provide the family physician with 
visiting nursing and physical ther- 
apy to care for the patients in the 
home. Outpatient clinics should be 
available for follow-up care. Cases 
in which home treatment is suitable 
are described, and their management 
is discussed 

In many communities a campaign 
of education will be needed for the 
sake of the neighbors. At the mere 
mention of poliomyelitis no one can 
have complete peace of mind, but 
most unnecessary fear can be re- 
lieved by correct information. All 
of this would be much less expensive 
than hospitalization, would lighten 
the demands placed on hospitals, 
especially in times of epidemics, 
would satisfy the desires of the 
patients and their parents, and above 
all would avoid unnecessary expo- 
sure of the patient to fatigue of 
travel at a time when fatigue is 
damaging to a poliomyelitis patient 

Stimson also states the indications 
for hospitalization of poliomyelitis 
patients, and discusses some condi 
uwons and factors that make care at 
home undesirable 


Use of Functional Devices for 


Disabilities of the Upper Ex- 
tremity: Report of a Case 


Lt. Col. Charles D. Shields, M. C., 
U.S.A. Fort Sam Houston, Texas, 
and Col. E. M. Smith, U.S.A. 
Washington, D. C. In THE Jour 
NAL OF THE AMERICAN MEDICAL 
ASSOCIATION, 149:2:139, May 10, 
1952 


Paralysis or weakness of muscles 
of the upper extremity is frequently 
encountered as a result of neuro 
muscular disorders or trauma. Tight- 
ness of fascial planes and deformi 
ties are secondary characteristics 
These conditions, without bone or 
joint injury, seldom merit immobili- 
zation, but protection, support, and 
methods designed to assist and pro 
mote functional capaci*y must be 
considered. The prescription of the 
device or technic is a responsibility 
of the physician. The device must 
be examined when it is completed 
by the brace mechanic to make cer- 
tain that it is properly fitted and 
that its purpose is being accom- 
plished. It follows that the patient 
must be frequently reexamined to 
determine whether increased func- 
tional capacity necessitates an altera- 
tion or discontinuance of the device 
prescribed 
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A physician who accepts respon 
sibility to manage weakness of the 
upper extremity must recognize the 
advantages and the limitations of 
functional aids. There are times 
when motion and activity are most 
important, and there are times when 
rest is equally important. A func- 
tional aid can be intelligently pre- 
scribed only after a complete evalu- 
ation of individual weakness, tight- 
ness, and deformity, and it must be 
fitted to the contours and the needs 
of the individual patient 

A case is reported to show the 
relationship of a functional device 
to the rehabilitation effort 


Fractures in the Aged 


Richard H. Metcalfe, M.D. In Brrr- 
ISH MEDICAL JOURNAL, No. 4770, 
p. 1240, June 7, 1952 


The term “aged” is relative, de 
pending on the physical and mental 
state of the patient, but in this ar- 
ticle, it means persons over 70 
years of age. The admission of such 
aged people to a hospital when they 
are suffering from fractures at the 
upper end of the femur is fraught 
with difficulty. Their stay in hos- 
pital is necessarily prolonged, and 
treatment is best carried out in spe- 
cial wards set aside for this type 
of case. This is necessary because 
the treatment is highly specialized 
and both surgical and nursing staff 
must be enthusiasts. The wards 
should not be limited entirely to the 
aged, as a leavening of younger peo 
ple and occasionally even older chil 
dren gives added interest and pleas 
ure to elderly patients 

The essence of treatment of these 
old people lies in the preservation 
of their morale, and the sight of 
patients recovering is most encourag 
ing and helpful to mew arrivals. A 
new case therefore should be placed 
in a bed next to a patient suffering 
from a similar injury who is-well on 
the road to recovery. The healing of 
fractures depends on a full and ade- 
quate diet and a good vascular 
supply to the site of the fracture 
The latter can be assured only if 
full mobility is encouraged as soon 
as possible after the fracture has 
been fixed. The best way to achieve 
this is by a daily physical therapy 
class carried out in the ward. The 
physical therapist should place him- 
self in a raised position where all 
the patients can see him. Exercises 
are not limited to the fractured 
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limbs but must mobilize all the 
limbs and the abdominal, chest, and 
back muscles. The patients enjoy 
these exercises immensely, and when 
the physical therapist is on leave 
or for some reason unobtainable, one 
of the younger patients usually is 
only too willing to take his place 
and supervise the exercises. In Dr 
Metcalte's ward at St. James’ Hos- 
pital, London, all patients do these 
daily exercises, the only ones being 
excused being those aged over 90, 
and generally even these try to join 
in. Frequent baths with salt and 
soda in the water go a long way to 
loosen stiff joints once the ambulant 
State 1s reached 

Every effort should be made to 
encourage the relatives and friends 
of old people with fractures to take 
them back into their own homes 
Patients who are unable to return 
home and who have perforce to be 
admitted into chronic sick hospitals 
should be given every opportunity 
for increasing their mobility by the 
aid of physical therapy and occupa- 
tional therapy 

The avoidance of extreme loneli- 
ness after the bustle and companion- 
ship of a ward needs urgent con- 
sideration 


Frostbite 


Agnes Spock Ward, R.N 
AMERICAN JOURNAL OF 
52:1:68, January 1952. 


In THe 
NURSING, 


In cases of frostbite, along with 
the usual medical procedures, the 
patient does therapeutic exercises 
daily to prevent stiffness of affected 
Parts, to prevent contractures, to in- 
crease blood circulation and flexi- 
bility, to maintain muscle tone, and 
to improve his morale. The exercises 
are active and active assistive. They 
commence at the same time as the 
patient's other treatments or as soon 
after he is admitted to the hospital 
as a therapist can see him. The chief 
medical officer of the cold injury 
section at the Osaka Army Hospital 
in Japan made this a “blank order,” 
which could be altered only when 
exercises were contraindicated for 
reasons other than frostbite 

When the hands are frostbitten, 
exercise with a rubber sponge may 
be used to prevent contraction, and 
to increase the strength of the hand 
If the physical therapist is unable 
to visit each patient daily, it is the 
nurse's responsibility to see that each 
one performs the prescribed exercises. 


f 


182 


Care of Severely Paralyzed 
Upper Extremities 


Robert L. Bennett, M.D., and Hazel 
Royall Stephens, Warm Springs, Ga 
In THe JOURNAL OF THE AMERI 
CAN MEDICAL ASSOCIATION, 149:2 
105, May 10, 1952 


The purpose of this paper is to 
outline methods of care of the pa 
tient with severe flaccid paralysis of 
the upper extremities, and to discuss 
ways of increasing functional ca- 
pacity through the use of adaptive 
apparatus. This study includes 324 
patients, handicapped by the after 
effects of acute anterior poliomye 
litis, who were treated at Georgia 
Warm Springs Foundation, and who 
were classified into three groups, ac 
cording to the severity and extent of 
involvement. For practical purposes, 
the extent of involvement was de- 
termined by evaluating the strength 
of the deltoid as the prime mover 
in the shoulder, of the biceps and 
the brachioradialis in the arm, and 
of the finger and thumb flexors in 
the forearm and hand 

As for all involved bodily seg 
ments, treatment for the upper ex 
tremities during the early convales 
cent stage was based on the assump 
tion that the patient will eventually 
recover normal use of the weakened 
or paralyzed muscles. Therefore 
treatment consisted of protection 
and support, gradually increased 
mobilization, and muscle stimulation 
and reeducation in all involved 
segments 

During the period of complete 
bed rest the shoulder and arm are 
supported by pillows and sandbags 
No specific “neutral” or “natural 
position is demanded; rather, the 
shoulders are rested in several po 
sitions of abduction and rotation 
during the day and night. These 
positions are dictated primarily by 
the patient's comfort. No one posi 
tion is maintained for more than 
two or three hours at a time. All 
painful positions and those requir 
ing complete extension of a muscle 
should be avoided 

If the forearm and hand remain 
flail the hand splint is used to hold 
the wrist, fingers, and thumb in 
normal alignment, and it later serves 
as a base for the attachment of 
certain adaptive apparatus 


Exercises designed to maintain or 
regain functional ranges of motion 
in the upper extremities should be 
started immediately. Initially they 
consist merely of changing the pa 
tient’s position every few hours. If 
there 1s limitation of movement 
gently passive motion is provided 
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several times each day, with increas 
ing stretching force applied, but 
there must be no hurry to release 
existing tightness. Too vigorous 
stretching not only will tend to 
cause persistent pain but actually 
will result in increasing the tight- 
ness. The use of moist heat is an 
aid to mobilization, but it must be 
accompanied or followed by motion 
to be of any real value. A common 
fault is to begin the stretching both 
too late and too vigorously 

Several ways to facilitate the re- 
covery of voluntary control of motor 
units have been developed through 
experience with and knowledge of 
the physiology of the neuromuscular 
system. First, the bodily segments 
controlled by the involved muscles 
must be put into a position in which 
movement can be initiated and car 
ried out with the least effort. Ideally, 
the movement should closely approx- 
imate normal functional patterns. A 
second method is to excite flexion 
and extension reflexes by passive 
movements. These movements may 
consist of high frequency, almost 
vibratory motion through a short 
range or may be a slower alternate 
shortening and lengthening of the 
muscle through a wider range. Mass 
movements or combinations of move 
ments also may be used to excite 
initial voluntary use of recover 
ing motor units. These movements 
should be within the range of nor 
mal usage. Electric stimulation of 
the involved muscles may be used 
as a means to focus the patient's 
attention on the muscle under treat 
ment and thus facilitate the return 
of voluntary control; however, this 
is a tedious and usually painful 
procedure and, in the experience of 
Bennett and Stephens, has seldom 
shown any advantage over assistive 
splinting and passive motion 

If, after a period of four to six 
months of adequate treatment, the 
shoulder, arm, forearm, and hand 
show no muscle strength above a 
trace’ to a “poor minus” level it 
may be assumed that further muscle 
reeducation, carried out over an in 
definite period of time, will not 
bring back significant functional 
strength. The problem then is to 
make the most use of whatever mus- 
cle power has been restored to de- 
velop some degree of functional 
independence 

Over the years, effective apparatus 
and training techniques have been 
developed to help patients with 
severely involved lower extremities, 
but little has been done for the 
patient with paralyzed upper ex 
tremities. The restoration of some 
degree of independence to these 
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latter patients is actually far more 
dramatic and gratifying. As more 
awareness of and interest in this 
problem develops, great strides 
should be made in the development 
of functional apparatus and training 
technics. It must be remembered 
that this discussion emphasized only 
the care of patients with the most 
severely involved upper extremities 
When recovery of even a small 
amount of strength occurs in any 
part of an upper extremity, the pos 
sibilities of increased functional ca- 
pacity through the use of special 
apparatus and training are greatly 
extended 


Some Effects of Cerebral Dia- 
thermy on Normal Adults 


Emery K. Stoner, M.D. M.Sc 
(Phys. Med.), and Herbert Shapiro, 
Ph.D., Philadelphia. In ARCHIVES 
or PHysiCAL MEDICINE, 33:5:272, 
May 1952 

The effects of cerebral diathermy 
have been studied from various as- 
pects including: changes in cerebro- 
spinal fluid, and in the chemistry of 
blood; abolition of diuresis in the 
dog due to aminophylline, or in 
man due to water ingestion; and 
alterations in spinal temperature, 
and endocrine secretions. Cerebral 
diathermy has been used clinically 
for the treatment of essential hyper- 
tension, pituitary dysfunctions, head- 
aches, dizziness, and numerous other 
symptoms. At the present time, it 
is used empirically in the treatment 
of hemiplegia due to cerebral throm- 
ysis, where it is believed that the 
heating will increase local blood 
supply, presumably by relaxing the 
vessels which are in spasm sur 
rounding the area of thrombosis 

Little can be found in the litera 
ture concerning the physiologic ef- 
fects of cerebral diathermy, especially 
in normal persons. Therefore, this 
study on normals was undertaken as 
an exploratory investigation in that 
direction 

It was found that mild cerebral 
diathermy in normal adults pro- 
duced no marked change in blood 
ressure, pulse, or respiration. Cere 
Peal diathermy, like diathermy else- 
where on the body, can cause periph 
eral vasodilatation if the environ 
mental temperature is not too cold 
for a given individual, and if the 
quantity of heat developed is suf- 
herent 

Cerebral diathermy was found to 
produce drowsiness and reduction in 
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the ability to concentrate, both ob- 
jectively and subjectively. Following 
cerebral diathermy there was mental 
alertness, but physically a feeling of 
tiredness and weakness of the lower 
extremities which was transient in 
nature 


Anterior Poliomyelitis: Physical 
Treatment in Southern Califor- 


Huddleston, M.D., 
Elizabeth Austin, M.D., Rich- 
ard W. Moore, M.D., Rene Cailliet, 
M.D., and David Rubin, MD. 
Ph.D. In Tue BarrisH JouRNAL of 
PHysICAL Mepicine, 15:4:75, April 
1952 


O. Leonard 
Ph.D., 


This is a resume of the physical 
treatment of patients with anterior 
poliomyelitis which has evolved in 
Southern California during the past 
six years. Procedures have been se 
lected and incorporated into a fairly 
well standardized treatment regimen; 
some of the methods and technics 
have been original, whereas many 
have been adopted from _ other 
sources and places 

When a diagnosis of anterior 
poliomyelitis is established, the ob- 
yectives in any program of rehabili- 
tation are as follows: (1) to save 
life; (2) to allay the acute neuro- 
muscular phenomena of muscle 
shortening, hyper-irritability, stretch- 
pain and muscle tenderness (the 
muscle-spasm syndrome); (3) to 
prevent or minimize musculoskeletal 
deformities by proper positioning 
and supervised motion; (4) to es- 
tablish patterns of functional motion 
by means of neuromuscular reeduca- 
tion, so that the patient will be able 
to make the most effective use of 
residual power 

Hot moist packs (hot fomenta- 
tions) are still one of the most 
effective methods for relieving mus- 
cle shortening, pain, and tenderness 
When not contraindicated, they en 
hance the patient's comfort and 
proper body alignment, as well as 
neuromuscular reeducation, preven- 
tion of contractures and deformities 
They are not ordered for muscle 
weakness per se during the acute 
stage of the disease, but for tender- 
ness, stretch-pain, and muscle short- 
ening. Curare and other drugs also 
are used to relieve the acute neuro- 
muscular symptoms of poliomyelitis 
without the use of moist heat 

The activities of the patient are 
carefully regulated during the acute 
stage, for there is a great deal of 
evidence that the degree of paralysis 
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is influenced by activity at this time. 
Positioning is of primary importance 
in preventing contractures, and for 
the acutely ill patient it may be the 
only form of physical therapy used 

When the acute symptoms of fe 
ver, headache, and nausea have dis- 
appeared—usually within two weeks 
after onset—active intensive treat- 
ment of muscle spasm and weakness 
may be begun. A more comprehen 
sive evaluation of the patient is 
then made in order to outline an 
appropriate patient-participation pro- 
gram of physical treatment 

A vigorous activity program, con- 
sistent with the physical tolerance of 
the patient, is the basic principle 
used in the physical rehabilitation 
of anterior poliomyelitis patients 
The resistive exercises employed in 
neuromuscular reeducation and ther- 
apeutic exercise consist of two types 
manual resistive and mechanical re- 
sistive. The mechanical resistive ex 
ercises are performed in the gym- 
nasium under the guidance and 
assistance of corrective therapists, 
and are designed to complement 
those employed by the physical ther- 
apist who administers the manual 
exercises. Complemental heavy-re- 
sistive exercises involve the use of 
pulley-weights and other gymnasium 
equipment 

At the end of one or two months 
check-up examinations are made and 
some patients are transferred to an 
outpatient status. Such patients are 
prescribed a limited outpatient pro- 
gram, which usually consists in neu 
romuscular reeducation and mat ex- 
ercises. In some instances patients 
receive pool therapy, occupational 
therapy or speech therapy, and a 
combination of these may constitute 
the major portion of the treatment 
program. As recovery continues the 
treatment is progressively reduced, 
and the patients are either trans- 
ferred to a home treatment program 
or discharged with instructions for 
semiannual or annual check-up ex- 
aminations 


Conservative Treatment of De- 
generative Arthritis of the Knee 


Selke, Jr, M.D., Hous- 
In SOUTHERN MEDICAL 
15:4:358, April 1952 


Degenerative joint changes in the 
knee should be considered not only 
with patients of advanced age, but 
with all patients exhibiting knee 
instability and with all patients com 
plaining of knee pain. Degenerative 
changes often begin early in adult- 
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hood, but seldom are they labeled 
arthritis. Often these changes are 
not due to metabolic disorders of 
the cartilage but are due to repeated 
injury 

Treatment for degenerative ar- 
thritis of the knee evolves into 
three phases, namely: the reduction 
of joint inflammation, the lessening 
of traumatizing joint movement and 
the strengthening of the hypotonic 
muscles 

Local application of heat is of 
specific value in alleviating the pain 
associated with degenerative arthri- 
tis. (A_ reduction in pain may be 
assumed to reflect an improvement 
in the inflammatory state.) Such 
heat may be efficiently applied by 
diathermy or by means of a baker. 

The patient who does not respond 
to diathermy usually will find relief 
in the application of infra-red or 
luminous heat by means of a baker 
Following application of heat, treat- 
ment is directed towards the weak- 
ened musculature. 

All exercise should be of a type 
that will place no strain or trauma 
on the knee joints, yet will be of 
sufficient vigor to increase muscle 
strength. The following three exer- 
cises fulfill these requirements: quad- 
riceps setting, hamstring exercise 
and gastrocnemius exercise 

It should be emphasized that good 
results cannot be obtained unless 
maximum muscle tension is created 
during each exercise movement, and 
that the exercise should be repeated 
until the muscle is fatigued. Al- 
though these exercises are very sim- 
ple, they will increase muscle tone, 
strength, and coordination, with 
minimal joint trauma, if the patient 
will put determination into each 
movement 

Treatment of degenerative arthri- 
tis of the knee is not complicated 
but requires attention to detail 
Treatment is not complete unless 
the patient is coached in daily liv- 
ing habits which affect the knee. 
including diet, movement patterns, 
posture, and degree of activity 
Every patient deserves treatment to 
improve his present state and to 
minimize progression of the disease. 


Simplified Electrotherapy: A 
New Stimulator for Home Treat- 
ment of Denervated Muscle 


Sedgwick Mead, M.D., St. Louis 
In ARCHIVES OF PHYSICAL MEDICINE, 
33:5:267, May 1952 


This paper points out some of the 
procedures in which electrotherapy 
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has proved valuable and discusses the 
basic considerations for a simple, yet 
effective and intense program of 
electrotherapy 

Passive muscular exercise forms 
the greater part of electrotherapy, 
and often is used where it is not 
beneficial, while certain fruitful op- 
portunities are neglected. Electro- 
therapy is a valuable adjunct to the 
technic of muscle reeducation in early 
prramidal tract hemiplegia, in marked 
alienation (inhibition) from trauma, 
acute arthritis, local pain, surgical 
procedures, and to a limited extent 
in hysteria. However, it is irrational 
to give passive exercise by electrical 
stimulation in a situation where re- 
turn of voluntary control is impos- 
sible 

One of the difficulties in the 
treatment of denervated muscle is 
the fact that sometimes a year or 
more is required before reneurotiza- 
tion occurs. Therefore, a simple 
home treatment program has been 
designed with two purposes in mind 
(1) to maintain the paralytic mus 
cles in optimum nutritional condi 
tion for reneurotization and to keep 
fibrosis and atrophy at a minimum, 
and (2) to minimize the expense and 
inconvemence of frequent trips to 
a department of physical medicine, 
which is of great importance to pa 
tents who live some distance from 
a treatment center 

The home treatment program re 
quires an electrotherapy unit which, 
besides providing an adequate wave 
form for stimulation of denervated 
muscle, must be safe and simple to 
operate. A model has been designed 
which automatically delivers direct 
current in pulses of 0.1 second with 
an interval of 0.9 second. The inter 
nal switching eliminates interrupter 
keys and simplifies operation for the 
patient. The model has a single 
telephone jack plug so that electrode 
wires cannot be connected incor 
rectly. The only controls for the pa 
tient to operate are the on-and-off 
switch and the current intensity knob 
The ammeter may be omitted, since 
strength of contraction rather than 
milliamperage readings is stressed 
Safety features include a heavy-duty 
transformer so that the patient 1s 
not directly in the line circuit and 
has double fuses rated low so that 
any slight overload in current will 
break the circuit. Galvanic burns 
ire impossible, and the patient prob 
ably will give himself larger shocks 
than he will endure from someone 
else because he is in complete con- 
trol of the instrument and able to 


stop the treatment at any time 
This device has been used on a 
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limited number of patients with no 
untoward incidents. However, final 
evaluation of treatment effectiveness 
will require several years and a large 
number of patients 


Foreign Alitracts 


Contribution of the Kinesiologist 
in the Treatment of Asthma. By 
Esther M. de Resell, Kinesiologia, 
No. 21 Primer Trimestre 1951. Re- 
vista De La Asociacion Argentina 
De Kinesiologia. (Translated and 
abstracted by Erle L. Williams, Head 
of Physical Therapy Department, 
John A. Andrew Memorial Hospital, 
Tuskegee Institute, Alabama.) 


Asthma is classified as sympto- 
matic, allergic, or essential, of which 
the allergic type is considered the 
most severe and is subdivided as 
follows: true; bacterial; combined; 
complex. Depending on the classifi- 
cation, the kinesiologist’s main ob- 
jective is the reconditioning of res- 
piration. The kinesiologist works 
with the physician. The examination 


Book Reviews. . 


The 1951 Year Book of Ortho- 
pedics and Traumatic Surgery. 
Edited by Edward L. Compere, 
M.D., F.A.CS., Assoc. Professor of 
Bone and Joint Surgery, North 
western University Medical School 
Chairman Dept f Onthopedu 
Surgery Wesley Memorial and Chil- 
dren's Memorial Hospitals. Price 
$5.50. Pp. 380, 220 illus. The Year 
Publishers, Inc., 1952 


A well known authority in the 
field of orthopedics, Dr. E. Compere 
reviewed all articles written in his 
field during the period of Nov. 1950 
to Nov. 1951. His selection of 
papers for this year book is excel- 
lent; they come from all parts of 
the world, and although they do not 
agree with the editor's point of 
view, the most significant articles 
have been selected 

This book, roughly speaking, has 
four divisions. 1) Pathological con- 
ditions, i.e. polio, tumors, arthritis, 
etc, 2) Pathologies taken anatom- 
ically, i.e. spine and pelvis, neck, 
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includes spirometric tests and an 
objective evaluation of the respira- 
tion and general physical condition 
of the patient. The purposes of 
treatment are stated as: 

1. Correction of the respiratory 
mechanism to resist subsequent 
incidents 

2. General physiological improve- 
ment to include regulation of 
the circulation, intestinal and 
hepatic functions, and vago- 
sympathetic sedation. 

3. Correction of thoracic deform- 
ities 

Procedures suggested are: 

1. Sedative massage over the ab- 

dominal region, the in-.ertion 

of the oblique muscles, and 
the lower ribs 

2. Sedative massage over the pec- 
toral sternocleidomastoid 
muscles 

3. Stimulating massage over the 
posterior masses of the thorax. 

4. Stimulating vibration over the 
colon, liver, and spleen. 

5. Sedative vibration over the 
vagus 

6. Manual movement of the costo- 
sternal and costovertebral artic- 
ulations. 


shoulder, arm, and ‘and, 3) Surgi- 
cal technic and 4) Instruments, Ap- 
pliances and Bone Banks. 

Controversial subjects such as the 
average tidal air volume of the 
polio patient on the rocking bed, 
and the good and poor points of 
the Cuirass respirator are discussed 
An interesting section on congenital 
deformities is included with the 
suggestion that conservative treat- 
ment be followed instead of surgery 
for sternocleidomastoid “tumors” in 
congenital muscular torticollis in the 
infant 

There is a good discussion of the 
posterior herniation of the nucleus 
pulposus and the difference between 
a cervical disk protrusion and the 
lumbosacral protrusion. It is recom- 
mended that the cervical disk pro- 
trusion be treated conservatively with 
heat, massage, cervical traction, and 
gentle manipulation 

An experiment on dogs showed 
that the use of short-wave diathermy 
delayed the healing of tibial bone 
grafts. 
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The section on arthritis presents 
many varied views on the use and 
effects of cortisone and ACTH. 

A variety of pathologies of the 
spine and pelvis, and the extremities 
are discussed and treatments sug- 
gested. The section on surgical 
technics is clear and concise. 

This yearbook is a fine compilation 
of interesting and important articles. 
The abstract of each article is well 
written, and the illustrations are 
very good. 

A physical therapist reading this 
book will have a better understand- 
ing of the problems faced not only 
by the orthopedist, but also the pa- 
trent. 


The Care of the Ageing and 
Chronic Sick. By A. P. Thomson, 
M.C., M.D., F.R.C.P., Dean of the 
Faculty of Medicine and Professor 
of Therapeutics, University of Bir- 
mingham (England); C. R. Lowe, 
M.D. CAB. MRCS. LRCP., 
D.P.H., Lecturer in Public Health, 
Department of Social Medicine, Uni- 
versity of Birmingham; Thomas Me- 
Keown, Ph.D., D.Phil., M.D., M.B., 
Professor of Social Medicine, Uni- 
versity of Birmingham. Paper bound; 
price, $1.50 Pp 267. Published for 
the Birmingham Regional Hospital 
Board by E. & S. Livingstone, Lid., 
Edinburgh and London. Williams 
& Wilkins, Baltimore, 1951. 


A detailed statistical study of 
Western Road Infirmary, the largest 
hospital in the Birmingham area, and 
a comparison from other hospitals 
in the Stoke-on-Trent area is re- 
ported in five detailed reports. The 
study was sponsored by the National 
Health Arts. Medical and nursing 
requirements for patients in the 
large hospital for the chronic sick, 
condition and age of applicants for 
admission, social and demographic 
data, cooperation with local authori 
ties and voluntary agencies are dis 
cussed. The histories of 2,478 pa- 
tients admitted to Western Road In- 
firmary are carefully analyzed and 
the data presented in several statisti- 
cal tables with comparisons from the 
other hospitals. The report concludes 
with a discussion of the problems of 
the aged by Sir Adolph Abraham, 
President of the Royal Society of 
Medicine. 

The number of patients over 60, 
reasons for admission, time of stay 
in institutions in relation to their 
medical needs, special or simple nurs- 
ing needs, or ability to live outside 
institutions if there is adequate hous- 
ing, proper care, proper food, and 
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sanitation, have been carefully ana- 
lyzed: Activity rather than bed rest 
for the aged is necessary to prevent 
mechanical deformities (of particular 
interest to physical therapists), men- 
tal deterioration and—the most se- 
vere and too common evidence of 
deterioration—that of incontinence 
The proper disposition of patients to 
nursing, or boarding, or their own 
homes if they do not require trained 
nursing care or too frequent medical 
care, or disposition to mental insti- 
tutions, suggests that with proper 
medical and social evaluation, the 
number of hospital beds available 
at present may be adequate—using 
the general hospitals as the starting 
point. This research points out that 
the study of the Aged and the 
Chronic Sick needs to be returned 
to the common stream of medical 
activity with the general hespitals 
as the hub of the wheel. Further, 
that opportunity or stress be placed 
on these problems in medical schools, 
not only with regard to medical 
diagnoses (usually plural) but also 
in regard to the social situation in- 
volved. 

The book is both reference and 
text book. This carefully prepared 
survey adds to the slowly accumulat- 
ing statistics on the problems of the 
aged—to which the English have 
contributed much. A. P. Thomson 
says in the preface: “The problems 
of age and infirmity may be allevi- 
ated by social study but they will 
never be solved (so far as they may 
prove soluble) without accurate 
knowledge derived from research of 
this kind.” 


Community Services for Older 
People. The Chicago Plan. Pre- 
pared by the Community Project for 
the Aged of the Welfare Council of 
Metropolitan Chicago. A Wieboldt 
Foundation Project. First Edition 
Hard Cover; price $3.00. Pp. 240. 
Wilcox and Follett Company, Neu 
York, Chicago, Toronto, 1952. 


This book was prepared by the 
Community Project for the Aged of 
the Welfare Council of Metropolitan 
Chicago. It was sponsored by the 


Wieboldt Foundation. It is a timely 
study of a subject of universal im- 
portance—the problem of our aged 
population. 

This condition is scrutinized from 
all angles, as it exists in metropoli- 
tan Chicago. Solutions to this in- 
tricate situation and its ramifications 
are presented. 

The text is very valuable as a re- 
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search reference for those interested 
in geriatrics; however, there are 
many facts and figures. The average 
individual in the field of physical 
medicine and rehabilitation may find 
it very laborious reading 

It is obvious that a tremendous 
amount of planning and thought 
went into this program. It is un- 
fortunate that it was not expressed 
in a manner more conducive to en- 
joyable reading 


Fractures and Joint Injuries. 5) 
Sir Reginald Watson-Jones, B.Sc., 
M.Ch.Orth, FRCS. FRACS 
(Hon), FACS. (Hon.). Fourth 
Edition, Volume 1 (Second volume 
available 1952). Cloth; price, $22.00 
(for both volumes). Pp. 470; illus. 
709. The Williams & Wilkins Co., 
Baltimore, 1952. 


This is a two volume work, the 
first volume of which is now avail- 
able. The material presented has 
stood the test of time. The basic 
principles of Anatomy, Physiology, 
and Chemistry have been applied to 
the treatment of fractures and joint 
injuries. Specific cases are presented 
to show that if these principles are 
not followed poor results can be 
expected 

Even though injury, the reaction 
to injury and repair are the sub- 
ject of the book, the theme of reha- 
bilitation runs through the entire 
work. The author does not let you 
forget that the goal of treatment is 
to get the patient back to his original 
activity. The initial photographs 
show patients with fractures of the 
cervical and other sections of the 
spine undertaking strenuous physical 
activity in spite of their immobiliza- 
tion 

The author constantly refers to 
inadequate immobilization as_ the 
cause of non-union or delayed union 
and frequently points out that in- 
ternal or external metallic fixation 
in the form of screws and plates and 
wires is not enough to allow physio- 
logical healing of bone. He argues 
with the thesis that positive pres- 
sure enhances union. He emphasizes 
that when plaster is necessary the 
cast should be snug and high enough 
to give good immobilization of the 
fractured fragments 

The author emphasizes the neces- 
sity for starting early active exercise 
in joints of the injured extremity 
and warns that no joint should be 
immobilized which can be left free 
The permanent damage which can 
be done by passive stretching of the 
interphalangeal joints and the elbow 


joint is mentioned. The restoration 
of motion in these hinge joints 
should occur by active assistive ex- 
ercise and if necessary gentle elastic 
traction. No passive stretching with 
out anesthesia or forced manipula 
tion under anesthesia should be done 

The section on muscular injuries 
includes Volkmann's ischemic con- 
tracture in both the upper and 
lower extremities. The principles of 
prevention are listed. Reconstructive 
procedures can be done somewhat 
earlier than the author indicates 

The ease with which this book 
can be read cannot be overempha- 
sized. The titles and arrangements 
are simple and explicit. The illustra- 
tions are magnificent. The method 
of reproducing the roentgenograms 
which makes the bones dark on 
a light background adds to their 
clarity. Historical photographs are 
sprinkled throughout the text and 
give the occasional reader insight to 
the background of orthopaedics 

It is recommended that this book 
be available as a reference book for 
physical therapists so that they might 
correlate their efforts at rehabilita- 
tion with the basic pathology in- 
volved. 


By A. Bradford Hill, DSc., Ph.D 
Professor of Medical Statistics, Uni 
versity of London (London School 
of Hygiene and Tropical Medicine) 
Honorary Secretary of the Royal Sta 
tistical Society; Civil Consultant in 
Medical Statistics to the Royal Air 
Force Member of the International 
tatistical Institute. Fifth edition 
Cloth; price, $3.00. Pp. 282 with 
13 illustrations, 44 tables, and 25 
exercises. Oxford University Press, 
New York, 1950 


This book contains a simplified 
approach to the statistics that may 

encountered by the medical ex 
perimenter. It is designed primarily 
for the medical worker with a lim 
ited knowledge of statistical meth 
ods. The subject is déveloped from 
the standpoint of application rather 
than frem the theoretical aspect 

There are excellent discussions of 
the aim of the statistical method, 
selection of samples, and presenta 
tion of the statistics. The average, 
variability, and standard deviat‘on 
of a sample are simply demonstrated 
and methods for their calculation 
presented. Problems of sampling in 
cluded are averages, differences, chi?, 
and correlation coethicients, examples 
of which are taken from the medical 
literature. Three chapters are de 
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voted to examples of the misuse of 
Statistics and are of particular value 
to the inexperienced. There are four 
pages of definitions of | statistical 
terms and chi* tables are included 
Twenty-five exercises, with answers, 
are provided to test the reader's 
grasp of the material 

In the interest of simplicity the 
book has not been too comprehen- 
sive in covering some technics of 
value to the medical worker. There 
is no coverage of small sample anal- 
ysis which is almost essential to the 
worker in the preclinical areas. Also, 
the more complex statistical methods 
such as analysis of variance have 
been omitted. 


Foundations for Walking. 8) 
Mildred Shriner. Formerly Consultant 
in Special Education and Parent Ed- 
ucation for the Cerebral Palsy Divi- 
sion of the National Society for 
Crippled Children and Adults. Paper 
cover; price, $1.00. Pp. 96; 42 illus. 
National Society for Crippled Chil- 
dren and Adults, Inc., Chicago, 1951. 


Parents, teachers, therapists, and 
others who work with cerebral 
palsied children will find this book- 
let a valuable addition to their li- 
brary. From a discussion of the 
motor patterns of normal children 
and the difference in cerebral palsied 
children, the author proceeds to sug- 
gest means for establishing normal 
patterns, beginning with head con- 
trol and reciprocal kicking. 

The use of apparatus, such as 
sandbags, supportive chairs, crawlers, 
parallel bars, etc., are listed and their 
uses explained and illustrated. The 
goals toward independent walking, 
from sitting in supportive chairs to 
walking, receive special attention in 
separate chapters for each subgoal 

In the chapter, “The Child Needs 
the Proper Chair for Sitting,” the 
types of chairs needed are described 
at length and criteria for selecting, 
measuring, and fitting the proper 
chair are discussed rather fully. An 
other chapter, “The Child Is Lifted 
and Carried,” gives some pointers 
for lifting and carrying the chiid 
from the floor, from a chair, and 
to a high exercise table. Unfor- 
tunately, these technics are not illus- 
trated, and the chapter is too brief 
to cover the subject matter fully 

This attractive booklet is written 
in a style that holds interest and is 
easy to follow; it is richly illus- 
trated with photographs and dia- 
grams of articles of equipment and 
their uses. 
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The author, a teacher of cerebral 
palsied children, has not attempted 
a technical discussion of functional 
training in cerebral palsy. Rather, 
she has drawn on her observation 
and experience and the guidance of 
technical personnel to give practical 
application to problems met in the 
home and classroom. Group play, 
socialization, and learning to help 
each other are stressed often. Super- 
vision by the physician and physical 
therapist is emphasized throughout 
the entire booklet 

The bibliography includes refer- 
ences from recognized authorities in 
the fields of cerebral palsy and 
child development. 


The Facts of Life from Birth to 
Death. By Louis 1. Dublin, Ph.D., 
second vice-president and statistician 
Metropolitan Life Insurance Com- 
pany in collaboration with Mortimer 
Spiegelman, F.S.A., assistant statis- 
tician Metropolitan Life Insurance 
Company. Cloth; price, $4.95; Pp. 
461. Published by MacMillan Com- 
pany, New York, N. Y. 

The reviewer's enthusiasm for “quiz 
programs” (sic) is probably some- 
what prejudiced on the side of in- 
complete enthusiasm. He takes off 
his hat however to the author for 
this compendium of facts, figures 
and findings presented in such an 
accurate and down to earth manner 

The purpose of the book as stated 
in the pretace 1s two fold, namely:— 

(1) “to be of interest to those 
who read to satisfy their cu- 
riosity as well as for those 
professionally concerned with 
the health and welfare of the 
American people” and 
that physicians, health and 
social workers, teachers and 
students of sociology and bi- 
ology will find the volume 
useful.” 
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There is no doubt about the author's 
successful accomplishment of both 
purposes. He has done so in a most 
expert manner 

It is not a book to read of an 
evening and it is not meant to be 
other than a reference work for 
certain individuals (as noted above); 
however, it will be found most valu- 
able in saving work in looking up 
authoritative data on the subjects 
concerned and covered 

Among these “certain individuals” 
could very profitably be included 
some lay writers on medical subjects 
to guide them when presenting 
rather important matters concerning 
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health, so that the casual reader will 
be accurately informed rather than 
have false hopes raised or unneces- 
sary fears aggravated by reading 
overenthusiastic misinformation pre- 
sented by a not too accurately in- 
formed writer 

The chapters dealing with medi- 
cal matters are especially excellent 
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and straightforward, purely factual, 
and to the point. The latest sources 
of authoritative information have 
been searched in order to give the 
correct, plain, unvarnished, truthful 
answers to questions of importance 
to all in that field 

“The Facts of Life” will find a 
place in any good reference library 
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as the 
easily 
index 


contained is 
well arranged 


information 
found in a 


The reviews bere published have been pre- 
pared by competent authorities and do not 
represent the opinions of the American Phys- 
ical Therapy Association. 


Meet Our New Contributors 


Joan Lynne Davis, Consultant, Speech and Excep- 
tional Children, Arizona Society for Crippled Children, 
Phoenix, attended New York University where she was 
graduated with an A.B. degree. She completed work for 
her master’s degree at the University of Alabama in 1948. 

Mrs. Davis has held the positions of Speech Thera- 
pist, Cerebral Palsy Clinic, Hospital for Special Surgery, 
New York City; Cerebral Palsy Consultant, Speech De- 
partment, Long Island University; and is a member of 
the Adult Planning Committee, United Cerebral Palsy 
of New York City, which organized the Night Clinic 
Adult Group at the Hospital for Special Surgery, be- 
lieved to be first social-therapeutic, medically directed 
adult group in New York 


Vera Rickman Ford, Chief Physical Therapist, 
Palo Alto Clinic, had her preliminary college training at 
Peabody College in Nashville, Tennessee, and completed 
her work for a B.A. degree in physical therapy at Stan- 
ford University. In 1948 Mrs. Ford received her MLS. 
degree from the same institution 

For three years, Mrs. Ford was on the staff of the 
Georgia Warm Springs Foundation, and later served in 
the Army as physical therapist. She has held her present 
position as chief physical therapist of the Palo Alto 
Clinic for the past four years. Mrs. Ford is a member of 
the American Physical Therapy Association. 


Ruth M. Latimer, Staff, Physical bw School, 
Baruch Center of Physical Medicine and Rehabilitation, 


Medical College of Virginia, was graduated from West- 
hampton College of the University of Richmond with a 

S. degree in physical education, and later received her 
M.S. degree from the Medical College of Virginia, June 
1952 

Miss Latimer had her physical therapy training in the 
Army, receiving her certificate from Ashford General 
Hospital, White Sulpher Springs, Virginia. While in 
the Army, Miss Latimer was physical therapist at Fitz- 
simons General Hospital in Denver. From 1949 to 
1950 she held the position of Instructor in Physical 
Therapy, Baruch Center of Physical Medicine and Re- 
habilitation 

Miss Latimer is a member of the American Physical 
Therapy Association, and the American Registry of 
Physical Therapists. 


William Murray, Physical Therapist, Kingsbridge, 
Bronx, New York, began his college studies at City 
College of New York, but enrolled later at New York 
University where he was graduated with a B.S. degree 
in physical education 

While studying under a scholarship from the Na- 
tional Foundation for Infantile Paralysis at New York 
University, Mr. Murray completed requirements for his 
master of arts in physical therapy, and was awarded that 
degree in May 1951. He is a member of the American 
Physical Therapy Association and the American Registry 
of Physical Therapists. 


Our Book Reviewers for September 


Nila Kirkpatrick Covelt, M.D., Chief of Physical 
Medicine and Rehabilitation, Hospital for Chronic Ill- 
ness, Rocky Hill, Connecticut. 


J. Leonard Goldner, M.D., Assistant Professor of 
Orthopedics, Duke University Medical School, Durham, 
North Carolina 


B. Lee Katz, physical therapist in private practice 
after receiving her master's degree from Stanford Uni- 
versity. Formerly with the Veterans Administration, Los 
Angeles, California 


Mrs. Mary San Filippo, graduate of St. Louis 
School of Nursing 1951; upon graduation employed at 
Herman Desloge Hospital, St. Louis. Inactive member 


of the American Physical Therapy Association residing in 
San Jose, California 


Mrs. Barbara Randall, Department of Physiology, 
Ohio State University, Columbus, Ohio 


A. William Reggio, M.D., former Director of Phys- 
ical Medicine and Rehabilitation, U.S. Public Health 
Service, Washington, D.C 


Max V. Weinstein, M.D., Department of Physical 
Medicine and \Rehabilitation, Kings County Hospital; 
Jewish Sanitarium and Hospital for Chronic Diseases; 
Brooklyn Hebrew Home and Hospital for the Aged, 
Brooklyn, New York 
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Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Graduates of these schools are eligible for bership in the A i Physical Therapy Association. 


Medical Director Length Certificate, 
Name and Location of School an Entrance of Classes Degree, or 
Technical Director Requirements Course Start Diploma 


CALIFORNIA 


‘Childrens Hospital Society, Los Angeles Samuel S. Mathews, M.D. a3-b3-d-e 14 mo Sept Certificate 
(in affiliation with University of California, Mary J. Dodge g' 4 yrs Degree 
Los Angeles) 


‘College of Medical Evangelists, F. B. Moor, M.D. a-b-c-d-e 15 mo Sept Certificate 
Loma Linda R. Wm. Berdan z 4 yrs Degree 


'Univ. of So. California, Los Angeles Charles L. Lowman, M.D. a-b-d-e 14 mo Sept Certificate 


Charlotte W. Anderson g' 4yrs Sept-Feb Degree & Cert 
‘Univ. of California Medical School, Lucile M. Eising, M.D d-e 12mo_ Sept-Feb Certificate 
San Francisco Margery Wagner g 4 yrs Degree 


‘Stanford Univ., Palo Alto Wm. Northway, M.D a-d-e-f 12mo Jan-June Certificate 


Lucille Daniels g* 4yrs orSept Degree 
COLORADO 
‘Univ. of Colorado Medical Center, Harold Dinken, M.D. a3-b-d-e 12 mo Sept Certificate 
Denver Dorothy Hoag g* 4 yrs Degree 


ILLINOIS 
Northwestern Univ. Medical School, Emil D. W. Hauser, M.D a-b3-d-e 12 mo Oct Certificate 
Chicago Elizabeth C. Wood 


lowa 
‘Univ. of Lowa, lowa City W. D. Paul, MD b-e 12 mo Sept Certificate 
Olive C. Farr 


KANSAS 
‘Univ. of Kansas School of Medicine, Donald L. Rose, M.D a-b-d-e 12mo_ Feb-Sept Certificate 
Kansas City Ruth Monteith gt 4 yrs Degree 


MASSACHUSETTS 
Bouve-Boston School, in affiliation with Howard Moore, M_D. 2 4 yrs Sept Degree 
Tufts College, Medford 55 Constance K. Greene 


Simmons College, Bosto: {Wm. T. Green, M.D 1 a3-b-d-e 16 mo Sept Diploma 
VArthur L. Watkins, M.D.{ gt 41, yrs Degree 


Shirley Cogland 


Boston Univ., Sargent College of Physical Kenneth Christophe, M.D. a-b-d-e 12 mo Sept Certificate 
Education, Cambridge Adelaide McGarrett f-g4 2 or 4 yrs Degree 


MINNESOTA 


‘Univ. of Minnesota, Minneapolis Frederic J. Kottke, M.D d-f-g* 2 yrs Sept Degree 
Ruby Green Overmann 
'Mayo Clinic, Rochester Earl C. Elkins, M.D a-b-c-d-e 2 yrs Sept Certificate 
Darrell Hunt 
Missouri 
‘Washington Univ. Scheol of Medicine, Sedgwick Mead, M.D f-g4 2 or 4 yrs Sept Degree 
St. Louis Beatrice F. Schulz 


A. J. Kotkis, M.D f-g4 2or4yrs Jan-Sept Degree 


'St. Louis Univ. School of Nursing, 
Sr. Mary Imelda 


St. Louis 
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Medical Director . Certificate, 
Name and Location of School and Entrance of : Degree, or 
Technical Director Requirements Diploma 


New 

Albany Hospital, Albany John W. Ghormley, M.D. —a-b-d-e Certificate 
(in affiliation with Russell wna — Gladys Woods g* \ Degree 
Troy) 


‘Columbia Univ., New York Wm. B. Snow, M.D. a-b3-e 2 Certificate 
Floy Pinkerton f 2 Degree 

‘New York Univ., School of Education, George G. Deaver, M.D. a3-b3-d-e Certificate 
New York Elizabeth C. Addoms gt Degree 


NortH CAROLINA 

'1Duke Univ., School of Medicine, Durham Lenox Baker, M.D. Y Certificate 
Helen Kaiser 

Onto 

1Cleveland Clinic, Cleveland Walter J. Zeiter, M.D. a 12 mo Certificate 


PENNSYLVANIA 
1D. T. Watson School of Physiatrics, Jessie Wright, M.D. -b3-d- 12 mo Diploma 
Leetsdale Kathryn Kelley 


Univ. of Pa. School of Auxiliary Med. George M. Piersol, M.D. l2mo_ Sept- Certificate 
Serv., Division of Physical Therapy, Phila- Dorothy Baethke 4 yrs 5 Cert. & Degree 
delphia 


Texas 


1Hermann Hospital, Houston Oscar O. Selke, Jr., M.D. -b-d- Certificate 
Elizabeth McK. Barkley 


1Univ. of Texas School of Medicine, G. W. N. Eggers, M.D. . Certificate 
Galveston .. Raby Decker Degree 


VIRGINIA 

1Med. College of Va., Baruch Center of Walter J. Lee, M.D. . Diploma 
Phys. Med., Richmond (in affiliation with Hirt gt Degree 
Richmond Prof. Inst.) 


WISCONSIN 
1Univ. of Wisconsin Med. School, Madison Harry D. Bouman, M_D. a-b-c-e- 12 mo Sept Certificate 
Margaret Kohli gt 4yrs Sept-Feb Cert. & Degree 
U. S. MepIcaL SERVICE 
Medical Field Service School, Brooke Army Charles D. Shields, 
Medical Center, San Antonio, Texas, and Lt. Col., M.C 122 Mar-Sept Certificate 
Fitzsimons, Walter Reed, or Letterman Army Agnes P Snyder, 
Hospitals Major, WMSC 


Entrance Requirements Footnotes 


FOR ONE-YEAR COURSE ‘Male students admitted. 
a = Graduation from accredited school of nursing. 
== Baccalaureate degree with major in physical education. 
= Two years of college with science courses. 
Three years of college with science courses. 5Additional college science credits required. 
== Baccalaureate degree with required science courses. 
FOR TWO-YEAR COURSE 
{ = Two years of college with science courses. 
FOR FOUR-YEAR COURSE 
High school graduation. 


*Apply directly to the General, Department of the 
Army, Washington 25, D 


*Advanced standing students accepted. 


Please address initial correspondence te the School of Physical Therapy in the 
institutions listed. Tuition and fees will vary from school to school. 
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WANTED: Physical therapist, qualified, female. Physi 
cal therapy service in homes, also physical therapy clinics 
working closely with orthopedic treatment clinics and 
diagnostic clinics. Excellent starting salary. Car is nec 
essary. Other benefits include two weeks annual sick 
leave which is accumulative to ninety days, three weeks 
annual vacation, and a retirement plan. Write: Director, 
R. L. Loftin, M.D., Bay Co. Dept. of Health, Bay Co 
Bldg., Bay City, Michigan 


PHYSICAL THERAPIST, APTA or Registry member 
only, wanted for rehabilitation institute in Washington, 
D. C. Treatment by muscle re-education of paralysis 
resulting from neuromuscular diseases or injuries. All 
therapy given under close supervision of physicians 
Excellent beginning salary with regular increases. Paid 
vacations; sick leave; free hospitalization insurance. Give 
age, references, picture, and date of availability. Address 
replies to Box 36, care of the Physical Therapy Review, 
1790 Broadway, New York 19, N. Y 


THE EDITH HARTWELL CLINIC of Strong Memorial 
Hospital, University of Rochester located at LeRoy, 
New York has a position available for a staff physical 
therapist who is interested in a program for study and 
research in the treatment of children with neuromuscular 
disabilities. Previous training and/or experience in this 
specialty is not required. Write Dr. R. Plato Schwartz, 
Professor in Orthopedic Surgery and Director of Re 
search, Edith Hartwell Clinic, LeRoy, New York 


PHYSICAL THERAPIST for 250-bed general hospital 
Work primarily with polio patients. Excellent salary with 
opportunity for advancement. Permanent. Baptist Hospi- 
tal, Alexandria, Louisiana 


WANTED: Qualified physical therapists, male or female 
Large well equipped department. Wide variety of cases 
Medical supervision——diplomates American Board. Apply 
Miss Lorena James, Cook Co. Hosp., Box 191, Chicago 
12, Ill 


WANTED: Qualified assistant physical therapist. Good 
salary, liberal salary increases, reimbursement for over- 
time work. 40-hr. week, vacation with pay, sick leave 
Write William M. Smith, Director Physical Therapy De 
partment, Deaconess Hospital, Wenatchee, Washington 


PHYSICAL THERAPIST, qualified, wanted in 113-bed 
hospital located near Chicago, Illinois. Newly organized 
and active department. Excellent salary, vacation and 
sick leave policy. Apply Personnel Director, Highland 
Pack Hospital, Highland Park, Illinois 


WANTED: Physical therapist trained or experienced in 
Cerebral Palsy to head department. Additional therapist 
such training not required. The Cerebral Palsy Center 
3811 Broadway, Kansas City, Missouri, Robert E 
Bruner, M.D 
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Classified WANT-ADS 


WANTED: Two qualified physical therapists at a day 
school for orthopedically handicapped children in Wash- 
ington, D. C. Training and experience with cerebral 
palsied childrer desired. Civil Service status. Five-day 
week. Two weeks’ paid vacation and two weeks’ paid 
sick leave. Vacation increases after three years. Contact: 
Dr. Richard De Saussure, School Medical Inspection 
Service, Municipal Center, 300 Indiana Ave., Washing- 
ton, D. C 


WANTED: Qualified physical therapist for work in 
Cerebral Palsy Treatment Center. Scholarship available 
for additional training in C.P. Attractive salary. Good 
working conditions. Directed by Diplomate, American 
Board of Phys. Med. Write H. L. Rudolph, M.D., 
100 N. Sth St., Reading, Pa 


PHYSICAL THERAPISTS: Large midwestern hospital 
needs four (4) qualified therapists and one supervisor 
Salary range dependent on experience and training. Ex- 
cellent salary. For details, write Box 14, care of the 
PHYSICAL THERAPY REVIEW, 1790 Broadway, New 
York 19, N.Y 


WANTED PHYSICAL THERAPIST: To treat children 
in small school in Southern university town. Ideal 
working conditions, congenial colleagues, selected pa- 
tients with varied handicaps. Excellent salary arranged 
for man or woman depending on experience and train- 
ing. Position Sept. 8, "52. Write J. W. Alexander, 143 
Greenwood Drive, Athens, Ga. 


IMMEDIATE OPENING available for physical thera- 
pist interested in working with pre-school children 
Starting salary above average with scheduled increments 
Write: Summit County Society for Crippled Children, 
245 Locust St., Akron 2, Ohio. 


WANTED: Qualified physical therapist for active depart- 
ment, 125 beds mostly polio. Well equipped. Excellent 
salary, pleasant conditions, paid vacations. Write Ellen 
Steinhardt, Central Carolina Convalescent Hospital, 
Greensboro, N. C 


WANTED: Qualified physical therapists for work in 
Cerebral Palsy Department. Opportunity for valuable 
experience in a well rounded program. Excellent start- 
ing salary with annual increases, liberal vacation and 
sick leave policy. Write: Dr. A. J. Canning, Dir., 
N.Y.S. Rehabilitation Hospital, W. Haverstraw, N. Y 


WANTED: PHYSICAL THERAPIST, male or female, 
for 485-bed general hospital. 40-hr. work week. Salary 
open. Retirement plan. Paid vacation, sick leave. Other 
benefits. Write Hurley Hospital, Flint, Mich. 


QUALIFIED PHYSICAL THERAPIST for children’s 
polio hospital. Excellent salary; social security. For in- 
formation write: Mrs. H. A. Kniffin, Children’s Country 
Home, Westfield, N. J. 


RATES 


The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 char- 
acters and spaces per line 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication, 
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Chapter Directory 


Alabama 
President, George Beni Arnold, 121 S. Ann St., Mobile 20 
Secretary, Kay Carr, 324 41 St., Fairfield 


Arizona 
President, Mrs. Mary T. Lyons, 1948 E. 7 St., Tucson 
Secretary, Margaret Curry, 334 E. Lee St., Tucson 


Arkansas 
President, Geraldine Larson, 2112 Riverview, Little Rock 
Secretary, Ewing Guthrie, 314 N. Spruce, Little Rock 
California 

Northern California: 

President, Maxine Schuldt, 1680 Mission St., San Fran- 
cisco 

Secretary, Mrs. Margaret B. Farley, 2620 McAllister St., 
San Francisco 

San Diego: 

President, C. Ruth Campbell, 1410 Fort Stockton Dr., 
San Diego 

Secretary, Anna J. Janett, 525 Kalmia, San Diego 

Santa Barbara: 

President, Mrs. 
Ventura 

Secretary, Mary Isham, 1734 State St., Santa Barbara 

Southern California: 

President, Mrs. Roxie Morris, 9616 San Gabriel St., South 
Gate 

Secretary, Virginia Badger, Apt. 208, 2505 S. Hope St., 


Los Angeles 7 
Colorado 
President, Katharine Chilcote, 1727 Beeler St., Aurora 
Secretary, Virginia Vickers, 756 Colorado Blvd., Denver 
Connecticut 
President, Herbert Jones, Hosp. for Chronic Illness, 


Rocky Hill 
Secretary, Victoria Preitner, 


Rocky Hill 
Delaware 
President, Jean Wiley, 42 Hurst Rd., Deerhurst, Wil- 
mington 
Secretary, Wilhelmina Werkhoven, 1801 Harrison Ave., 
Gwinhurst, Wilmington 


Rhoda Roberts, Ventura Co. Hosp., 


Hosp. for Chronic Illness, 


District of Columbia 
President, Vida Jo Niebuhr, 9011 Mohawk Lane, Be- 
thesda, Md 
Secretary, Sally N.E., 
ington 11 


Hale, 65 Hawaii Ave., Wash- 
Florida 

President, Edna Knowlton, Box 204, Tallahassee 

Secretary, Carolyn Blair, Box 1028, Tallahassee 


Georgia 
President, Mrs. Hazel Stephens, Warm Springs Found., 


Warm Springs 
Secretary, Genevieve Collins, Warm Springs Found., 


Warm Springs 
Idaho 


President, Christine K. Kline, 1702 Jefferson St., Boise 
Secretary, Anna Sweeley, 1719 N. 18 St., Boise 


Illinois 

President, Jean Roland, 2301 W. Farwell Ave., Chicago 

Secretary, Beatrice Bozarth, 4206 N. Winchester Ave., 
Chicago 18 

Indiana 

President, Geraldine Arnold, V.A. Hospital, 1481 West 
10th, Indianapolis 

Secretary, Barbara Nash, 3050 Broadway, Indianapolis 

Northern Indiana: 

President, Virginia Fitch, 2626 Erskine Blvd., South 
Bend 14 

Secretary, Edna Schmidt, Physical Therapy Dept., St. 
Joseph's Hospital, South Bend 


lowa 
President, William Jahnke, 20% E. Market, Iowa City 
Secretary, Mrs. Leila Green, 3291 E. Church, lowa City 


Kansas 
President, Minerva W. Cheshire, 426 S. Green, Wichita 7 
Secretary, Mrs. Fern Parker, 1002 N. Ridgewood, Wichita 


Kentucky 
President, Mary McDonnell, 507 


Louisville 
Secretary, Mary L. Donovan, V.A. Hospital, Louisville 


Cumberland Apts., 


Louisiana 
President, Audrey Ullman, 1632 Fourth St., New Orleans 
Secretary, Merton Miller, 6001 Mandeville St.. New 
Orleans 
Maine 
President, Lois M. Burns, Hyde Mem'l Home, Bath 
Secretary, Rowena Walden, Me. Gen'l Hosp., Portland 


Maryland 
President, Mary McDowell, 1923 Taylor Ave., Baltimore 
14 


Secretary, Edith Flavin, Childrens Rehabilitation Insti- 
tute, Cockeysville 


Massachusetts 
President, Virginia Greenwood, 23 Oxford Rd., Newton 
Center 
Secretary, Ruth Langley, 331 N. Main St., Rendolph 


Michigan 
President, Mabel Holton, W. A. Foote Mem’! Hosp., 
Jackson 
Secretary, Marjory W. Ketchum, 953 Airport Road, 
Muskegon Hgts 
Minnesota 
President, Hazelle M. Erickson, 515 S.E. Delaware, 


Minneapolis 
Secretary, Annette Larson, 156 Taylor Avenue, Ft. Snell- 
ing, St. Paul 11 
Southern Minnesota: 
President, Esther Swartz, 15 12 Ave., N.W., Rochester 
Secretary, Mrs. Irene Koshire, 1015 West Center St., 
Rochester 
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Missouri 
Eastern Missouri 
President, Mrs. Lillian Thom, 8845 Eager Rd., Richmond 
Heights 
Secretary, Joseph Savan, 5800 Clemens, St. Louis 12 
Western Missourt 
President, LaVerne McNabb, 610 Orient Dr., Kansas 
City, Kans 
Secretary, Mrs. Gloria Morton, 148 Pawnee, Lawrence, 
Kans 
Montana 
President to be appointed 
Secretary, Carol Eaton, 832 W. Galena, Butte 


Nebraska 
President, Mrs. Mary Lindball, 3604 Grant St., Omaha 
Secretary, Mrs. Betty Soder, 611 N. 42 St., Omaha 


New Hampshire 
President, Ruth Murray, River Rd., Penacook 
Secretary, Mary Bullock, R.F.D. #4, Concord 


New Jersey 
President, Marie Heghinian, 307 Fairmount Ave., Jersey 
City 6 
Secretary, Althea M. Jones, 136 W. 1 St., Clifton 


New Mexico 

President, Mrs. Margaret B. Evanko, Lovelace Clinic, 
Albuquerque 

Secretary, Hilda Voetberg, 58 S. Federal Pl., Santa Fe 

New York 

Central New York: 

President, Donald McCuen, 101 Downing Rd., DeWitt 

Secretary, Theodora White, 93 Hartford Terrace, New 
Hartford 

Eastern New York: 

President, Elizabeth Ammerman, 2174C Eastern Parkway, 
Schenectady 

Secretary, Betty Nichols, 30 Front St., Schenectady 

New York hapter: 

President, Elizabeth Addoms, 1 Clark St., Brooklyn 2 

Secretary, Stacy Psychoyos, 616 E. 26 St., Brooklyn 10 

Western New York 

President, Martha Morrow, Physical Therapy Depart- 
ment, Strong Memorial Hospital, Rochester 

Secretary, Dorothy Shaw, 333 Ashland Ave., Buffalo 

North Carolina 

President, Celeste Hayden, State Board of Health 
Raleigh 

Secretary, Mrs. Sally M. Lowe, Rex Hospital, Raleigh 


Ohio 
President, Sarah Martz, V.A., Cuyahoga Bldg., Cleveland 
14 


Secretary, Lucy Jones, Crile V.A. Hospital, Cleveland 


Oklahoma 
President, Alice Moller, 1451 S. Quaker, Tulsa 
Secretary, Dorothy Fugitt, 4900 S. Lewis Ave., Tulsa 
Oregon 
President, Mercedes Weiss, 2134 S.E. 57 Ave., Portland 


Secretary, Elizabeth Fellows, 1535 S.W. 11 Ave., Port- 
land Rehab. Center, Portland 


Pennsylvania 
President, Ruth M. Guerin, 6491 Woodcrest Ave., Phila- 
delphia 31 
Secretary, Helen F. Snelbaker, 1311 Finance Bldg., Phila- 
delphia 2 
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Western Pennsylvania 

President, Margaret P. Carlos, Devonshire Apts. F-3, 
4910 Center Ave., Pittsburgh 

Secretary, Mrs. Dorothy Noble, 2 Bayard Ave., Pittsburgh 


Puerto Rico 
President, Priscilla Jusino, Apt. 1B, 562 Trigo St., Stop 
13, Santurce 
Secretary, Alice Torres-Bulls, Box 1927, San Juan 


Rhode Island 
President, Matilda Holanetz, 34 Atlantic Blvd., Center- 
dale 11 
Secretary, Mary DuVally, 197 Calla St., Providence 


South Carolina 
President, Mrs. Margaret G. Major, Columbia Hospital, 
Columbia 
Secretary, Mrs. Winifred Werry, King & Wilmington, 
Beautort 
South Dakota 
President, Carol Spensley, c/o P.T. Dept., Royal C. 
Johnson Mem'l Hosp., Sioux Falls 
Secretary, Katharine J. Gale, 222 N. Grange, Sioux Falls 


Tennessee 
President, Deborah Kinsman, 3608 Brighton Rd., Nash- 
ville 
Secretary, Mrs. Helen T. Nail, State Health Dept., 420 
6 Ave. N., Nashville 


Territory of Hawaii 
President, Henry N. Thompson, Jr., Kauikeolani, Chil- 
dren's Hosp., 226 N. Kuakini St., Honolulu 17 
Secretary, pending 
Texas 
President, Mrs. Marion M. Boyer, 4318 Lemmon, Dallas 
4 


Secretary, Jeanne Schenck, 2313 6 Ave., Ft. Worth 


Utah 
President, Robert G. Green, 981 S. 10 E. St., Salt Lake 
City 
Secretary, Mrs. Johnell Yurka, 2623 Alden, Salt Lake City 


Vermont 
— Margaret Corbin, Mary Fletcher Hosp., Bur- 
ington 
Senuieen Veronica Cullinan, 159 S. Union St., Burling- 
ton 
Virginia 
President, Susanne Hirt, P.T. School, Med. College of 
Va., Richmond 
Secretary, Sarah Jean Smith, 3107 Stonewall Ave., Rich- 
mond 
Washington 
President, Carolyn Bowen, 8623 41 St., S.W., Seattle 6 
Secretary, Barbara Fassett, 100 Crocket St., Seattle 9 


West Virginia 

i Mrs. Marguerite C. Rukse, Box 85, Ambherst- 
dale 

Secretary, Mrs. Georgia Traub, Morris Memorial Hosp., 
Milton 

Wisconsin 

President, Norma M. Grundemann, 3617 N. 13 St., Mil- 
waukee 6 

Secretary, Alice I. Butler, 1218 Spring St., Madison 


192 
i 
4 


FOR UPPER AND 
LOWER EXTREMITIES 
A wide range of usefulness 
for therapeutic exercise 


Literature upon request 


American Restorator Inc. 
640 Madison Avenue 
New York 22, N. Y. 

Tel.: Plaza 3-7127 


ELECTRICAL MUSCLE 
STIMULATION 


Adjunct therapy for 


Strains Sprains 


Dislocations 
Other trauma ot 
muscle and skeletal 
system 
To Retard Atrophy 
For Muscle Re-education 
It helps to Reestablish Muscle Sense 
4. To help Regain and Preserve Mobility and 
Function of Muscles 
AN ANCILLARY TO MASSAGE DRUGS...HEAT 
THERAPY ...OR MAY BE USED ALONF 


Write for literature and demonstration 


MEDCO PRODUCTS CO. 


3607 E. Admiral Place Tulsa 12, Oklahoma 
P.O. Box 3275, Dept. T 


EVEREST & JENNINGS 
Folding WHEEL CHAIRS 


for all ages 


Everest & Jennings folding wheel 
chairs help children of all ages to en- 
joy outdoor living. Everest & Jennings 
cooperate with the physical therapist 
in selecting the chair to help speed 
rehabilitation of the patient. 


Send jor tree booklet m 
EVEREST & JENNINGS 
761 No. Highland Ave., Los Angeles 38, California 


Allention! 
IMPORTANT NOTICE 


FOR PuysicaL THERAPISTS 


See page 449 


acme SkiS 2%: Pending 


RECIPROCAL MOTION 


FOR CHILDREN AND ADULTS 
THREE SIZES 


Walking aid 
Reciprocal motion of arms and legs 
in walking pattern 


.... Balance Training 


For Further Information Write: 


acme skis Sole Distributors 
2805 S Fairfax Ave. Los Angeles 16, Calif. 
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This 
ALL-PURPOSE 
DIATHERMY 

is 
ECONOMICAL 


The 


MF-49 UNIVERSAL DIATHERMY 


@ Adaptable to ALL technics — contour applicator (illustrated), induction 
cable, air-spaced electrodes and cuff technic. A smooth current is provided 
for minor electrosurgery. 


Power for Deep Heating — frequency is controlled by a unique mechod 
which permits the full power tube output for heating of both large and 
small areas by short wage diathermy. 


Accepted by A.M.A. Council on Physical Medicine and Rehabilitation; 
approved by F.C.C. and the Underwriters Laboratories. 


Economical — as illustrated, with contour applicator, $642 f.o.b. factory. 


— 
Please send me information on the MF-49 Universal Diathermy. 


Dr. 
Address 


City Zone State 
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